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DECI-ARATIOT{ by APPLICANT: rili(T !t{ dCW !:r
1) I hereby clnfirm lhat all details in this Form are True to the besl ol my knowledge. Any false statement will render my Applicatlon & ongoitE asslstance, il any,

liable lor r€ioction/canc€llation.

a i-rlii,ijy-[-"n,.G"ii"rijt n"", it ,"""ir"d from Koshika Foundation, will be usEd only lor tha 'purposs', as stated in this Form. for which such assistanca

was requested by me.
Jiiiiiiy-i]"n i, tia I have not & wi not in luture, avail ol reimbursoment, in part or in tull, hom any oher sourcs,/empbyer/insu6nce company' of hs

tor which this assistance is requested.
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.l) By afixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

,r"lprOfi"nf-prt pllptoOuce my name, address, photo & details of the 'purpose'. lor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print. eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieveirents. such use ol my photo & details can be msde b, Koshika Foundation beto.e or alter my lreatrnenl or futfihont of the'purpose'

for which assistance is being requested.

2) I (Applicant) further agree-that any such use ol my name, address, photo & detralls ofthe'purpose'. lor which such assistanco is requosted/gr8nted,

wi noi automaticatty entiue me lor receiving or continuing the said assistance. The decigion lor granting and/or conlinuing the assistancs will rest solely

with tha Trustoes of Koshika Foundation, and thek dgcision is this r69ard will b€ flnal and accsptable to ms.
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By affixing hereunder, signature of our Authorised Signatory for rscommending this case/patient lor financial assistance from Koshika Foundation, we

(Hosgital) h€reby afilrm & accept following:
1)lhat we neither are presently nor will in future availof financial assistance frcm snother NGO or any other source. for the ssme patienucas€, as we arg

requesting to get fiom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundation. in part or ln full, thon the Hospital roserves it's right to makg up th€ shortfall from anoth€r NGO or any other source. Thls

confirmation essentially statos lhat the Hospital rvill not avail any duplicab assistanca for tho samo palionucs s€ from any olher NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pati€nt, is based on the arrang€menl between the patient & th6 Hospital, and is in no wsy influ€nc€d by KoEh ika Foundation. Hanca, ths Hospitalwil'

assumB sole & complete responsibility of the troatmenl & it's outcome & safety of the patient, 6nd Koshika Foundation will have no rols or responsibility

in the matter.
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