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OECLARATIOI{ by APPI,JCAII: qlt<6 Ao sisqr cr:
1) I h€reby co(lfim lhat all details in tl s Fom are True to 0l€ b€st o, my knowledge. Any false statemont will rendsr my Application & ongoing asebtanca. if any,

liat'le br Biectiodcancsllalion.
2) I solemnly confirm that assistranc€, if received frcm Koshika Foundation. will be used only fcr the 'purpos€', as slated in tHs Form. ftr whkh sudr essistrence

was requested by me.
3) I hereby confirm lhat I have not & willnot in futu.e, avail of reimbursement, in part or in full, kom any olher sourc€/employer/insurance company, ofhe smount
for which this assistance rs requesled.
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1) 8y afllxing my signature or thumb impre8sion on lhis Form, I iApplicant) hersby agree & authoris€ Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detrails of the 'purpose'. for which such assistance is requested/granted, flrough any
medium, ancluding but not limited lo verbal, print, electronic, lor soliciling donatlons for Koshika Foundalion and/or disseminating iniormation aboul it's

activities,/achievements. Such use of my photo & details can be made by Koshika Foundation belore o. aft€r my lroatment or fulfilmert of lho "purposs'

for which assistance is being .equested.
2) I (Applicant)furlhe. agrce that any such use of my name. address, photo & details ol the'purpose', for which such assistanca is roquest€d./grsnted.

will not automatically entitle me for recoiving or continuing the said assistance. The decision for granting and/o. contlnuing the assistanco wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and accaptablo to me.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, wg
(Hosprlal) hereby aflirm & accept following:
1) that we neither are presently nor will in future avail ot financial assistance lrom anothsr NGO or any other source, for the same pationt/cas6, as we are

requesting to get from Koshika Fcundation. to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistanc! is not granted

by Koshik; Foundation, in part or an full, then the Hospital reserves it's right to mako up th€ shorttall trom anothor NGO or any othor sourc!. Thls
confirmatlon essentially states that the Hospital will not avail any duplicate assistranQ for th€ ssrn€ patienucase from any othqr NGO or any oher sourc€.
2) The assistance from Koshika Foundation is only financial in nature. Ths choice of Ule treatnenuprocsdure advised/co ucled by lhe Hospital on the
palient, is based on the anangement b€twgen the patient & the Hospital. and is in no way inf,uenced by Koshika Foundation. Henc€, thg Hospltalwill
assume sole & complete responsibilily of the treatment & it's outcome & saloty ot tho pationt, and Koshika Foundation will have no role o. r€spoi8ibility
in the rnaner.
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