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OECLARATION by APPLICAI{I ank6 Em qlqon v{l
1) I hereby mflfirm hal alldetails in lhis Form are True to lhe best of my kno 4edge. Any hlse statement rvill render my Application & ongoing assistance, if any,

liable for rejeclion/cancellation.
2) I solemnly ;nfirm that assistrance, if received lrom Koshika Foundation, will be used only for the'purpose', as stated in this Forn, for which such assistance

was requested by me.
fiif,",tOi*nni, nx I have not & wi not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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1) By afflxing my signature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publisn/put-upi reproduce my name, address, photo & deiails ot the 'purpose', for ',vhich such assistance is requested/granted, through any

meaium, inciuding Out not limited lo verbal, print, €lec8onic, lor soliciting donations lo. Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lumlment ofthe'purpose'

Io. which assislance is being requested.

2) I (Applicant) lurther agree that any such use ol my name, address, photo & details ofthe'purpose', fol which such assistanc€ is requested/granted,

witt not aufomatically eniitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be final and acceptabl€ to me.
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By aflixing hereuMer, signature of our Authorised Signalory for recommending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby affrm & accept following:
i) itrit wl neittrdr are presently nor will inluture avail ol financial assistance from another NGO or any other source, for th€ same patienucase, as we are 

.

,Jqreiting to get fro-'Koshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-Xosttifi fo-unOation, in part or in full, then the Hospital reserves it's right to make up the shortfall hom another NGO or any other source. This

c6nRimation essentiatty st;tes that the Hospital will not avail any duplicaio assistanc€ for th€ sam€ pati€nvcase Lom any other NGO or any other source.

iiftre iisist"n"" t o,ri Koshika Foundario; is only financial in ;ature. The choice of the reatmenup.ocldlre advised/conducted by lhe Hospital on the

pitient. ii OaseA on ttre arrangement betw€Bn thepationt E the Hospital, and is in no way influsncsd by Koshika Foundation. Hence. the Hospilal will

;isr.! s"f" A co.pfet€ resp;nsibility of the treatment & it's outcome & safoty ot th€ patienl, and Koshika Foundation will have no role or responsibility
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