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DECLARATIO by APPLICATIT: 3{H(d, ERI E}s!n v{:
1) I hereby conlirm hat alt details in tt s Form are True to the best of my knoriledge. Any false statement will render my Application & ongoing assistance, if ant

liable for reJocliorvcancellalon.
2) I solemnly ;nfirm lhat assistance, it received from Koshika Foundation, will be used only for the'purpose', as stated in this Form. Ior which stldt assistance

was requested by me.
iiit'aiOia-n,in ttrt I have not & witl not in luture, avail of reimbuGement, in part or in full, ftom any other source/employer/insurance company, of tha

for which this assistance is requested.
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By aftixing hereunder, signature of our Authorised Signalory for recommending this case/palient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afflm & accept lollolving:
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presenlly nor will inluture avail ol financial assistance from another NGO or any other sou.ce, for the same patient/case, as we are

rdquesting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uv Xostriti fo-unOation, in part or in f'rll, then the Hospital reseNes it's right to make up the shorttull from another NGO or any other source This

dnfiimation essenlially st;tes lhat the Hospital will not avsil any duplicate assislanc€ for the sam€ patl€nt/case from any other NGO or any other sourcg.

iittre assistance froni Koshika Foundation is only financial in nature. The choice of the treatment/ptocedure advised/conducted by the Hospital on the

plrient, ii Uisea on tne a[angement between thepatient & the Hospital, and is ln no way influencod by Koshika Foundation. H€nce. th€ Hospital lrrill

lssume iob A comptete resinsibility ol the trgatrngnt & it's outcome & sal€ty ot the patient, and Koshika Foundation will have no role or .espgrsibility
in the matler.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agrse & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/ieproduce my name, address, photo & details ol the 'purpose', for which such assistance is rcquestod/granted, through any

medium, includtng but not llmited to verbal, print, electronic, lor soliciting donations tor Koshika Foundatioo and/or disseminating infotmation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fullilment oI the 'purpose'

for which assistanc€ ls being .equested

2) I (Applicant) further agree that any such use o[ my name. address, photo & details of the 'purpose', for which such assistance is requested/granted,
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me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation. and th6ir decision is this regard will be llnal and acceptable to me.
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