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DECLARATIOT{ by APPLICANT: 3 i(si !m dc![ vd:

1 ) I hereby confirm tlEI all delails in bis Fom are True to the best of my knodedge. Any false staten€nt will rendsr my Applicatbn & ongoing asslstanca, it any,
liable f or rejection/cancelhtion.

2) I solemnly clnfrm lhal essistance, it received lrom Koshika Foundation. will be used only for the'purpose', as stated ih ttls Fom. for which such asslstance

was requesled by me.

3) I hereby c!(tfirm that I have rlol & will not in future, avail of reimbursement, in parl or an full. from any other source/employer,4ns{rance cornpany, ol the amount
for whict this assistance ts requested.
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1) By afiixing my signature or thumb imprsssion on this Form. I iApplicant) hereby agree & authorise Koshika Foundation and its TrustEos to

use/oubtish/pulup/reproduce my name, address, photo & details of the 'purpose', for yvhiclr st ch assistanc€ ls requested/granted, through any

medium, including but not limited to verbal, print. electronac, lor soliciting donations for Koshika Foundation and/or dissemanating intormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my t satment or fulfilment ol tho 'purpose'
for which assislanc€ is being roquested.

2) I (Applicant) fudher agree that any such use of my name. address. photo & details of lhe 'purpose', for which such assislanca is requo3ted/grant€d,

will not automatically entitle me for rgceiving or continuing the said assistance. The decision for granting and/or continuing ths sssistance will rBst sol€ly

with the Trusteos of Koshika Foundation, and lheir decision is this regard will be final and accaptablg to m€
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By affixing hereunder, signature of ourAuthorised Siqnalory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospilal) hereby aflrrm & accepl following:
i) that we neithea are presently nor will in fuiure avail ol financial assistance lrom another NGO or any othgr sourca,lor the same patienucase, as we aro

requesting to get from Koshika Foundation. to the extent lhat such assistance i! granted by Koshika Foundation. lflhe requested assistiance is not granted

by Koshika Foundation, in part or in full, then ths Hospital reserves its right to mako up the shorttall from enothet NGO or any other sourco. This

confirmation essentialty statgs that the Hospital will not avail any duplicatg assistanci lor tho samo patienucaso from any othgr NGO or any olh€r 6ource.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treafnent/procedure advised/conduct€d by the Hospitral on lhe
patent, is based on the anangem€nt betwe€n ths patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Henc€, the Hospltal will

assume sole & complete responsibility ot the tGatmenl E it's outcome & safety of ths palient, 6nd Koshika Foundation will havo no rols or rssponsibilily

in the matter.
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