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DECIIRATIOI{ by APPUCAITT qr{q6 Erq q}qql vrr
1) I hereby confirm hat all deEils in this Form are True to the best ot my knowledge. Any false statement will rende. my Application & ongoing assistanca. if any,

liable ft r rejec,tion/cancollati0a.
2) I solemnly confirm trat asslsiance, if rgceived lrom Koshika Foundaton, will b€ used only for he'purpose'. as stated in this Fom. lor whlch sudl assistancl
was roquested bY me.
3) I h€r;by confinn hat I have not & will not in future, avail of reimbursoment, in parl or in full, fiom any other source,/employer/insuBncs company, ot flg arnount

br whkh $is assistance is requested.
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l) By affxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trust€es to

use/pubtish/put upkeproduce my name. address, photo & details of the 'purpose', lor which such assistanc! is requested/g6nt€d, through any

medium, including but not limited to verbal, print, elect onic, lor soliciting donatlons lor Koshika Foundation and/or dlsseminating informatlon about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation b€fore or afier my treatmenl or fulfilment olthe'purpose'
for which assistancs is being requested.
2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpose', ,or which such assistanc€ is .equ€sted/gr8nt€d,

will not automalically entitle me tor receiving or continuing the said assistance. The decislon for granting and/or continuing the a$sistance will r€st solely

with ths Truste€s of Koshika Foundation, and thek d€cision is this regard will bo final and acc€ptabl€ to me.
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By afiixing hereunde( signature of our Authorised Signatory lor recommending this case/patient for linancial assistanco hom Koshika Foundalion, wo
(Hospital) hereby affirm & accept following:
1)that wo neither are p.esently nor will in futurs avail of llnancial assislanc€ from another NGO or any othor source,lor the same patianucass, as wo aro
r€questing to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. llthe requsGtsd sssistance is nol granted

by Koshika Foundation, in part or ln full, then tlre Hospltal reserv€s lt's right to make up the shortfallfrom another NGO orany other sourcs. This
confirmation essentlally states that th€ Hospital wlll not avail any duplicste assbtancs lor the same pali€nucaso fiom any other NGO or 8ny otter Sourc€.
2) The assislance Irom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hosprtal on th8
patient, is basgd on th6 arrangsment bstween th€ patient & th6 Hospitial, and is in no way influgncgd by Koshika Foundaton. Hence, $9 Ho6pilalwill
assume solg & complete responslbility ofthe trsalngnl & it's outcomo & ssfoty ofthe patiBnt, snd Koshika Foundation willhave no rola or r"Sponslbility
in the matter.
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