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ITECLARAnOa{ by APP[rcAtfi: 3f,I+<s e{ dqqr {r'
1 ) I horeby conlirm hat all details in his Fom are True to the besl of my kro.rledgs. Any fals€ statement will rend€r my Applicauon & orEoing assista.Ee, il any,

liable lor rsiection/cancdlathn.
2) I solemnly confirm that assistanc€, if rec€ived ftom Koshika FouMation. will b€ used only for he 'purpose', as stated in lhB Fonn, br whlch suct assigtancs
was requested by me.
3) I hereby clnfirn that I have not & will not in future, availof reimbursement, in part o. in full, from any olher sourcdemployer/insurance comp€ny. ol the amoun
forwhich this assistance is request€d.
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1)By afllxing my signature or thumb impression on this Form, I iApplicant) hersby agree & authorise Koshika Forrndation and it's Trustees to

use/pubtish/pulup/regroduce my name. add.ess, photo & details of the 'purpose', for which such assistance is requested/granted. through any

medium. inctudlng bul not limited to verbal, print. electronic, for soliciting donations lor Koshika Foundation and/or disseminaling info,matioa aborJt it's

activities,/achievements. Such use of my photo & dstails can be mad€ by Koshika Foundation belore or after my lreatmenl or fullilm€nt oI lh€ 'pu.pos€'

for which assislance is being rsquosted.
2) I (Applicant) lurther ag.ee that any such usE of my name, address, photo & details ol the 'purpose', for which such assistanc€ is requgsted/grantod,

wi not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistanca will rest Solely

with the Trustees of Koshika Foundation, and lheir docision is this regard will b€ linal and acceptable to ms.
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By affixang hereunder, sagnature of our Aulho sed Signalory for recommending lhis case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) lhat we neither are presently nor will in tuture avail of financial assistance trom another NGO or any olhor source, for thg same patienvqlse. as w€ are

requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistan@ is not granted

by Koshika Foundation. in part or in full. then th6 Hospital reserves it's right to make up the shorttall from anoth€r NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicato assistanc€ tor th€ sam€ patienucas€ from any other NGO or any olher sourc6.
2) The assistance from Koshika Foundation is only linancial in nature. The cilolc€ ol the t.eatmenvprocrdure advised/conducted by the Hospital on thE
patient, is based on the arrangement b€tweon the patient & the Hospilal. and is in no yvay inffuenced by Koshika Foundation. H€nc€. the Hospilal will
assum€ sole & complete responsibility of the treatment & it's outcome & safety of the patiBnt, and Koshika Foundatlon will have no role or responsibilily
in lhe maller.
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