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OECLARATIOI{ by APPLrcA T: qr+(6 Em dsqr vr:
1 ) I hereby confirm flat all delails in this Form are True to the best ol my knowledge. Any false statement will render my Application E ongoing assistance, if any,

liable for rejgclion/canc8llalion.
2) I solsmnly ionfirm that assistance, if received from Koshika Foundation, will be used only for the "purpos€', as stated in this Fom. for which suct asgistanco

was requested by me.
3) lher;by confirm hat I have not & willnot in future, availof reimbursement. in pad or in full, from any other source/employor/insurance clmpany, of ttte amount

lor whlch this assistance is rcqu6sled.
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By amxing hereunder, signalure of our Autho.ised Signatory fo. recommending this case/patient tor financial assislance lrom Koshika Foundation we

(Hospital) hereby afirm & accepl lollorYrng:
i;tnit we neitter are presenflynor will inluture avail of llnancial assislance from another NGO or any olher source. for the $me patienvcase, as we are

requesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioit ili fo"unOation, in part or in full. then the Hospital reserves it s right to make up the shortfall from another NGO nr any other sourc6. This

;nfirmation essentiaily states that thg Hospital will not avail any duplicato assistance for thB sam€ patienucase Irom any oiher NGO or any other source.

2)The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenup.ocedlre advised/conducted by the Hospital on the

p;tient, is based on tho arrangement botween thapationl & th6 Hospital, 8nd is in no way influBnced by Koshika Foundalion. Hence, the Hospital will

assumi sote & complete resp;nsibility of the trsatment & it s outcome & s8lety of th6 patient, 8nd Koshika Foundation will have no role or .esponsibility

in the maner.

1) By afilxing my signature or thumb irnpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose". for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation befo.e or atter my t.eat ngnt or futfiiment ol the'purpose"

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of lhe 'purpose". for which such assistance ls requested/granted,

will not automatically entitle me for receiving or continuing the said assislance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regard wlll be final and acceptable to ms.
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