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OECLARATION by APPLrcAXI: !qr*<6 m slcql cr:
'I ) I heleby confirm hal all dehils in his Form are Truo to the besl of my knowledge. Any false statement will render my Application E ongoing assistance, if any,

liabls for reiectior/cancellalion.
2) I sol€nnly ilnfim tlat assistBnce, if received ftam Koshika Foundsfton, will b€ used only for th6'purpos€', as stated in this Fom, lor which suci assistance

was requested by me.
3) I hereby confirin that I have not & will not in luture, avail of reimbursement, in part or in full, from any othsr source/employer/insurancs company, of the amount

for which this assistance is requesl€d.
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By affixing hereunde( signature of our Authorised Signatory for rectmmending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
t; ttrit wi neitndr are presently nor will in future availof financial assistance f.om another NGO or any other source. for the same patient/case, as we are

requesting to get from Koshik Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assislanct is nol granted

by koshik; Foundation, in part or in full, lhen the Hospital reserves it's right to makg up the shortfall from another NGO or any oth6r source Thls

c;nflrmation sssentially states that the Hospltal will not avail any duplicste asgigtanco for lhe same patignvcase from any other NGO or any othor source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the Ueatmenuprocedure advised/conducted by the Hospital on the
pationt. is bas€d on the arrangemont betwoen th€ pati€nt & th€ Hospital. and is in no way inf,uenc€d by Koshika Foundalion. Hgnce, lho HospitaltYill

issume sote & complete responsibility of the treatment & it's outcomg & saloty of tho pati€nt, 8nd Koshika Foundation will hsve no role or r8sponsibility

rn the matter.

l) By aflixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

usei publish/pul-up/reproduce my name, address. photo & detsils of the 'purpose', for whi. such assistanc€ is requested,/9ranted, through any

medium, including but not limited to verbal, print, el6ct onic, lor soliciting donations ror Koshlka Foundation and/or disssminating inlormation about it's

activities/achievements. Suci us€ ol my photo & delails can b€ made by Koshika Foundation b€fore or after my treatrnenl or tulfilment ofthe'purpose'

for which assistance is b€ing requested.

2) I (Applicant) fldher agree that any such use of my name, address, pholo & details ol the 'purpose', for tYhich such assigtance is requested/g.anted,

will not automatically entitle me for receiving or continuing the sald assistanco. The decision lor granting and/or continuing lhe assistanco will rest solely

with the Trustees of Koshika Foundation. and their docision is this regard will be llnal and accsplable to me.
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