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DECLARATIOiI by APPLICAIT: i4Tiqs qilqr T,l
1) I hereby confim hal all dehils in this Form are T.ue to the best ot my knowledge. Any false statement ,rill .ender my Application a ongoing assistance, if eny,

lEbl€ lor rejoctiny'Encellalion.
2) I solemnry ;onfirm that a$sistanc€, il recsived from Koshika Foundation, will be used only for the 'purpose', as statd in this Form. for which such assistance

was requested by me.
3) I he;by clnfirm that I have not & will not in luture. avail of reimbursement, in part o. in tull, hom any other source/employer/insurance company, of the amount

for ,Nhlch this assistance is requested.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital)hereby atfirm & accept following:
i;itrit we ne,tter are presentlynor will in-future avail of financial assistance kom another NGO o. any other source, for the same patienucase, as we are

r;questing to get trom Koshikj Foundation, to the extent that such assastance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Uy ioit ifi fo"rna"tion, in part or in full, then the Hospital reserves it's right lo makg up the shortfall from anothe. NGO or any other source. This

confirmation essentially st;tes that the Hospital will not avail any duplicats assistance lor the samo patienucaso from any oth€r NGO or any other source.

2) The assistance lrom Koshika Foundation is onty financial in nature- The choice of the featmenuprocedure advised/conducted by the Hospital on the

pltient, ii UaseO on ttre arrangement betweon the patient & tho Hospital. and is in no way influonced by Koshika Foundation. Hencs, the Hospital will

lisume sote E comptetg resp;nsibility of the treatment & it's outcome & safety of the patient. 8nd Koshika Foundation will have no role or responsibility

in the matter.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's T.ustees to

use/pubtish/plt-up/reproduqe my hame, address, photo & details ot the 'purpose'. for whlch such assistance is requested/grant€d, through any

medium, inciuding but not limited to verbat. print, electronic, for soliciting donatlons lor Koshika Foundation and/or disssminating lnformation about ifs

activities/achievements. Such use of my photo & details can b€ made by Koshlka Foundatlon before or after my treatment or fulflment ofthe'pu.pose'

tor which assistance is being requested.

2) I (Applicanl) lurther agree that any such use of my name, address. photo & detiails ofthe'purpose', tor whic{t such assistance is requested/granted,

will ;ot automatically eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance 'xill rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will bs final and acceptable to me.
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