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DECLARATIOT{ bv APPLICANT: qr+(6 Em sisrl !?:
1) I hereby conlirm that alldehils in tl s Form are True lo the besl of my knowledge.Any false statementwill render my Application & ongoing assistanc€, if any,

lhble for rejoction/cancellalion.
2) I solemnry ;nfim th6t assistsnce, if received from Koshiks Foundation, will be used only for the 'purpose', as stated in this Form, tor which such assistance

was requested by me.
3) I he;by confiin hat I have not & will not in future, avail of reimbursement, in part or in full, lrom any other source/employer/insurance company. ol lhe amount

for which this assistance is requested.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for linancial assistanco from Koshika Foundation. we

(Hospilal) hereby affirm & accept following:
i;tnit we nei$er are presently nor will in future avail of financial assislance from another NGO or any other source, for the same patienucase, as we are

r;qugsting to gel from Koshiki Foundation, to the extent that such assislance is granted by Koshika Foundation. Iflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in futl. then the Hospilal reserves it's right to make up the shortfallfrom anoiher NGO or any other source. This

;nfirmation €ssentially states that the Hospital will not avail any duplicatg assistance for the same patienucase frcm any other NGO ot any other source.

2) The assistance from Koshika Foundation is ooly financial in nature. The choice of the treatmenuproctdl,rre advised/conducted by the Hospital on the

pilient, is based on the arangement b6tw6on the patient & th€ Hospital, and is in no way influencod by Koshika Foundalion. Henco, lh6 Hospital vJill

assumi sote 6. complete resp;nsibility of the tr€atmenl & it s outcome & safety of th6 patient, and Koshika Foundation will havo no role or responsibility

in lhe matler

t) By afiixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

use/Dublish/put upkeproduca my name, address. photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, €lecfonic, fo. soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activities/achievemenfs. Such use ol my photg & details can be made by Koshika Foundation before or sfter my lreatment or fumlment of lhe 'purpose'

for which assistance is being requested.
2) I (Applicanl) furlher agree that any such use of my name, address. photo & details of the 'purpose', lor which such assistance is requested/granted'

will nol automatically entiUe 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 th€ir decision is this regard will be final and acceptable to me.
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