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OECLAI.AnON by APPLTCANT: qri(6 !m qiwn qr:

1) I hereby coflfirm lhat 8ll details in liis Fofin are True to the best o, my knoadedge. Any fals€ statemEnt will rendor my Applicadon & ongolng assbtanca, If any,
liable for rejectiory'canc€llation.

2) I solemnly confrrm that assistancs, if received lrom Koshika Foundatlon. will be us6d only lor the 'purpose', as sbted in $is Form. br whldl such assistance

was requested by me.
3) I hereby confirm lhat I have not E will not in lulure, avail of reimbursement, in part or in full, ftom any other source/employer/insurance comp€nl ol he amount
for which this assistance rs requesld
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1) By affixing my signature or thumb imgression on this Form, I iApplicant) hereby agres & authorlse Kqshika Foundauon and it's Trusto€s to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose', for which such assistanc€ is requested/granted, through any

medium, including but not limiled lo verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such us€ of my photo & d€tails can be made by Koshika Foundalion beforo or aft€r my treatment or fulfilmgnt of th€'purpose'

for which assistance is being rsquested.
2) I (Applicant) lurther agree thal any such use of my name, address, photo & d€tails of the 'purpose", lor which such assistance is requosted/granlod,

will not automalically entitle me for receiving or continuing the said assistance. Th€ decision for granling and/or continuing the assistanco wlll r93t solely

with the Truslees of Koshika Foundation, and their decision is this regard will be final 8nd acceptablo to mo
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By affixing hereunder, signatu.e of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we
(Hosprlal) hereby atllrm & accept folloe'/ing:
il tnit wi neithdr are presentlynor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

r;questing to gel hom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. Itlhe requested assistance is not granted

by Koshik; Fo-undation, in part or in full. then the Hospital .eserves it's right to make up the shortfall from anoth€r NGO or any other sourca This

clnfirmation essentiatly statss that tho Hospital will nol avail any duplicate asslstranc€ for th6 same patignucas€ from any other NGO or 8ny oth€t source

2) The assistance from Koshika Foundation is only financial in nature. The choic€ ol the treatmenvprocedure advlsed/conduct€d by the Hospital on lhe
p;tienl, is based on the anangement betwe€n thopatient & the Hospital, and is in no way infu€nced by Koshika Foundatlon H6nc€, ths Hospitalwill

assume sote & complete resp;nsibility of tho trcatment & it's outcome & safety of lhe patient, and Koshika Foundation will have no role or responsibility

in lhe matter
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