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DECLARATIOT{ by APPUCA T qti€ R(I dlql c?:

I ) I hereby conlirm thal all delails in this Form are True to the best ot my knowledge. Any false stalement will render my Appllcation & ongolng asslstanca, it any,

liable for rejection/cancellation.
2) I solemnry;onfrm hat assistance, if rec€ived ftom Koshika Foundatlon, willb€ used only for the 'pu rpose', as stated in this Fom,lor whlch such assistanc€

was requested by me.
giiner;tconnfu fhat f have not & will not in future, avail of reimbursement, in pad or in full, from any other sour@/employer/insurance company. of the amount

for which this assistance is requesled.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for llnancial assistance from Koshika Foundation we

(Hosprtal) hereby affirm & accepl following:
il that we neither are presently nor will in-future avail of linancial assistance from another NGO or any other source, for the same patienucas€, as we aro

requesting to get from Koshiki Fcundation. to the exlent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik-a Fo"undalion, in part or in tull, then ths Hospilal reserves it's right to make up the shortfall from another NGO or any othEr sourc6. Thls

c;nfirmation essentially st;tes that the Hospital will not avail any duplicaie assist8nce for ths same patienucas€ trom any other NGO or any oher sou.ca.

2)The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenuprocldlre advised/clnduc16d by the Hospitalon tho

p;tient, is based on the arrangement between the patient E the Hospital. and is in no way influencsd by Koshika Foundatlon. Hence. th8 Hospitalwill

Lssume sote & comptete resp;nsibility of the treatment & il's outcome & safety ole patient, and Koshika Foundation will havo no role or rgsponsibility

in the matter.

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & aulhorise Koshika Foundatlon and lt's Trustoos to

use/publish/put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information sbout it's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation before or afte. my treatment or fulfilment ol the 'purpos€"

for which assistanca is being requssted.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of the 'purpose". lor which such assistancs is requ€sted/grant€d.

wltt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl sol€ly

with the Trustees of Koshika Foundation, and their decision is this r69ard will be linal and accsptable to ms.
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