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DECLARATIOiI by APPUCAT{T: qrk6 !m qiqw qr:

1) I hefeby conlirm hat all delails in lhis Form are True to the best of my knor ledge. Any hlse stalement will render my Application & ongoing assistance, if any,

liable for mroction/cancelhlion.
2) I solemnly ;rnfirm that assistance, if rec€ived from Koshika Foundation, rvill be used only for tte 'purpose', as statd in his Form. lo. which such assistance

was requesled by rne.
3) I ho;by confirm hEt I have not & will not in future, avail of reimbursoment. in part or in full, fiorn any oth€r source./employer/insurdnc€ company. of the amount

for which his assistance is requosted.
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By afixing hereunder, signature of our Authorised Signatory ror recomm€nding this case/patient lor linancial assistance lrom Koshika Foundation. we
(Hospital) h€reby afilrm E accept following:
i yttrit we neithir are pres€ntly nor will in future availof financial assistance from another NGO or any other source.lor the same patient/case, as we are

r;questing to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in part or in full, then the Hospilal resorves it's right lo make up tho shortfall from another NGO or any other sourc€. This

confirmation osssntially stat€s thal th€ Hospital will not avail any duplicate assistanca ror the same patienucaso from any othsr NGO or any olhsr sourcg.

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the treatn€nuprocedure advised/conducted by the Hospital on the
p;ti6nt, is bassd on the a.rangement betw66n the pati€nt & th6 Hospital, and i8 in no way inf,uoncod by Koshika Foundation. Hsnc8, tho Hospital will

assume sole E complete responsibilily ol the treatrn€nt & it's outclme & 8sl€ty ol the patient, and Koshiks Foundation lvill have no rol€ or rosponsibility
in lhe matter.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trustees to

use/pubtish/gul-upheproduce my name, addGss, photo & details of thg 'purpose'. lor which such assistance is requested/g.anted, throlgh any

medium, including but not limited to vorbal, print, electronic, tor solicitlng dgnatlons lor Koshika Foundation and/or dlsseminating information about it'E

activities/achievemools, Such use ol my photo & detalls can be made by Koshlka Foundatlon b€to.e or after my trsattnent or fulfilment ol the 'purpose'

for which assistance is being requ€sted.
2) I (Applicant) further agree that any guch use of my name, Eddress, photo & detiails otthe'purpose', for which such assistance is requested/granted,

wi not automatically entitle m9 tor receiving or continuing the ssid assistance- The decisloo fo. granting 8nd/or contlnulng the assistance will rest solely

rvith the Trustees of Koihika Foundation, and th€ir dscision is this regard will bo finat and acteptabl€ to me
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