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DECLARATION by APPUCAT{I: 3Ti<6 Em dqw qr:

1) I hereby confrm hal alldetails in thls Form are True to the besl of my knowledge. Any false slatement will render myApplication & ongoing assislance, if any,

liabl€ fcr rcjectix/cancslhtion.
Zt f sofemnfy ionnrm fut assistance, if rEceived from Koshika Foundation, will be used only for the 'purpos€', as stated in this Form. icr which such assistancc

was requ€sted by me.
Siih;eliconn,in U,at l have not & wi not in future, avaal of reimbursemont, in part or in tull, ftom any othor source/employer/insurance company, of lh€ amount

for which this assistance is requesled.
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j) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei pubtish/put-up/reproduce my name. address, photo & details of the 'purpose", for which such assistance ls requested/granted, through any

meOium, inciuding Uut not timited to verbal, print, elect onic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activitiedachievements. Such use of my photo & details can b€ made bt Koshika Foundation bero.e or after my treatment or futlilment of the 'purpose'

for which assislance is being request€d.

2) I (Applicant) further agree-thaiany such use of my name, address, photo & dstails ofthe'purpose', for srhich such assislance is requested/granted,

witt noi automaticatty entifle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees o[ Koshika Foundation. and their decision is this regard will be final and acceplable to me
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By afllxing hereunder, signature of our Aurhorised signalory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following
1)that we neilher are prcsently nor will in future avail of inancial assistance from anoth€r NGO or any other source, for the same patient/case' as we are

reQuesting to get iiom Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfalllrom another NGO or any other source. This

confrmation essentially states that the Hospita lwill not avail any duplicato assistance for tho sam€ patisnl./ cas€ from any other NGO o. any othar source

2) The assistance from Koshika Foundation is only flnancial in nature. The cho ice ol the treatmenuprocedu re advised/conducted by the Hospital on lhe

patient, is based on the arrangement between the patient & the Hospital ,andi s in no way influenced bY Koshika Foundation. Hsnce, the Hospitalwill

ssume sole & complete responsibi lity of the treatment & it's outcome & sslety oftho patient, snd Koshika Foundation will havo no role or responsibility
a
in the matter.
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