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DECLARATION by APPLICATT; fiT({ Em qiqln qT:

1)l hereby contim that alldetails in this Form are True to the best of my knowledge. Any false statement,,vill render my Application & ongoing assistance, if any,

liable for rqection/cancollation.
2) I solemnly;onfirm that assistanc!, il received lrom Koshika Foundation, will be used only tor the 'purpose", as stated in this Form. for whiqh such alsistance

was requested by me.
iiifrurirUiconnrm ffrat I have not & will not in luture, avail of reimbursement, in pan or in full, lrom any other source/€mployer/insuGnce company. of the amount

for whlch this assistance is requested
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1) 8y afiixing.my signalure or thumb impression on this Form, I

use/publish/put-up/rep.oduce my name, address. photo & detail

medium, including but not iimiled to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's T.ustees to

s ol the 'purpose", lor which such assistance is requested/granted, through any

soliciling donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation betore or after my treatment or fulfihent of the 'pu'pose'

lor which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name. address, photo & details of the 'purpose', lor whlch such assistance is requested/granted,

win noi automaticalty enii{e me for receiving or conlinuing lhe said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me.
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#qreitins to get fror'Xoshik; Foundation, to the elient that such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy'iosnif,i io-uno"tion, in part or in full, then the Hospital reserves il's right to m,ke up the shortfall from another NGO or any olher source. This

c6nnrmation essentiatty st;tes that th€ Hospital will not avail any duplicaio assistanca for the same palionucase f.om any olher NGO or any oth6r source.

iiihe aiserancs froni Koshika Foundatio; is only financial in ;ature. The choice of the treatment/procedure advised/conducted by the Hospital on the

pltient, ls Oasea on ttre arrang6m6nt betwoen tho pationt & the Hospital, and is in no way influ€nced by Koshika Foundation Hence tho Hospitalwil!
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C ro.pf"te resp;nsibitity of the treatment & il's oulcome & safety ofthe patient. and Koshika Foundation will have no role or responsibility

in the matter.
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