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DECLARATTOil byAPPtrGArt: qd(6 d{I qisqr v{r

1 ) I hereby co.lfm tEt all details in ltris Form are True to the best of my knotvledge. Any hlse statement will render my Application & ongoirg assistance, if any,

Iiabls ro. lliectiodcancolhli,xr.
2) I golEmnly ;nfirn that assistancs, if recsived frcm Koshika Foundation, will be used only for the 'purpos€', as statd in thig Fom, lor whlch suct gsslstancs

was Gqu8sl€d by rn€.

3) I h€r;by confinn t|8t I have not & will not in future, avail of reimburssmsnt, in pad or in tull, lrom any other source/6mployer,/insur.nca compsny, of he I
for whlci his assistancs is requostsd.
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor fnancial assistance from Koshika Fo{ndation, we

(Hospital) hereby affrm & accept following:
i1 ttrlt w6 neitnir are presentty nor will in future avail of financial assistance from another NGO or any other source, lor the ssm€ patlont/c€se, as we lro
rdquisting to get from Xoshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

iiio"frifi Fo"rna"mn. in part or in tull, then the Hospltal reserves it's right to mak6 up the shorttall f.om anolher NGO or any other sourca. This

c6nfirmation essentially states that the Hospital will n6t avsil any duplicsis assistanca lor th€ same pEtienucsse from any othsr NGO or 8ny olhsr sourca.

ZjifrJ assetance froni Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocadlre advised/conducted by th€ Hospitalon lhe
pltienl, is Uasea on tne arrangement between thapatient E the Hospital, and is in no way influoncad by Koshika FoundaUon. Honce, th€ Hospilalwill

issume sote & compteto resp;nsibility ol ths treatrnent & it's outcome & safety oI the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.

i)gy affiring my signature or thumb impression on this Fom, I (Applicano hereby agree & authodse Koshika Foundalion ard lt's Trust6€s to

use/iubtish/put-upkeproduce my name, add.ess, photo & details of the 'purpose', for which such asslstance ls r€quested/granted, $rough any

medium, inciuding but not limited to verbal, prlnt, elocronic, for soliciling donations for Koshika Foundation and/or diss€minating lnlomation about lt'6

activitkls/acfiteve;ents. Such use ol my photo & details can b€ made by Koshika Foundation belore or afier my treatmenl or fulfilment of the 'purpose'

for which assislance ls being regu€st€d.

2) I (Applicsnt) ludher agree that any such use of my name, addre8s, photo & details o, the 'purpose', for which such assistance ls rsquosted/grantod'

will ;ot automatically entitle me for re@iving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their declsion ls this regard wlll bs linal and acc€ptabl€ to me.
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