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OEGLARATIOT{ by APPLICAi{T: ani<o m qiqqr yi:
1) I hereby con,i.m that alldetails in this Form are True to the besl of my knowledge. Any false statement will render my Applicstion & ongoing assistance, if any,

liable for rcjection/cancollation.
2) I solemn! bnfirm thst asslstanct, if received from Koshika Foundation, will be used only for the "purpose", as stated in this Form, tor which such assistance

was requested by ine.
:ft neriUy confirm ltrat I have not & will not in future, avail of rpimbursement, in part or in full, from any other sourceletnpbyer/insurance crmpany, ol the amount

for which this assistancs is .equested.
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1) By afltxing my signature or thumb impression on this Fooh,,l (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

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

medium, including but not limited to verbal, print, el€ctronic, for soliciting donatlqns lor Koshika Foundation and/or diss€minatlng information about it's

activities/achievements. Such use of my photo & details can b9 made by Koshika Foundation before or afrer my keatrnent or fulfilment ot the 'purpos€'

for which assistanc€ is b€h|g rsquested.
2) I (Applicsnt) further agfee that any'such use of my name, address. pholo & details ofthe'purpose', for which such assistance is requested/granted,

wifl nol automatielly entitle ms furrrec€iving or continuing the said assistance. The decision tor granting and/or conlinuing the sssistance will rest solely

with the Truste€s of Koshika Foindation, and th€ir decision is lhis regard will b€ final and acceptable to ms.
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By affixing hereunder, signature of our Authorised Signatory for reclrnmending this case/patient for financial assistance from K6shi(a Foundation, we
(Hospital) hereby affrm & accept lollowing:
11thit we neither are presenty nor will in future avail of llnancial assistance fron another NGO or any other source. for the same patienvcase, as w€ arc

,;questing to get from Koshiki Foundation, ro the extent that such assistance is granted by Koshika Foundation, lflhe- requested assistance is not granted

bykoshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. Thls

confirmation ossentially states that the Hospital will not avail any duplicate sssbtanco for tho samo patisnucase from any other NGO or any other source.

2) The assislanc! from Koshika Foundation is only fnancial in nature. The choic€ of lhe treatment/proc€dure advised/conducted by the Hospital on lhe
p;tient, is based on th€ arrangem€nt between the patignt & the Hospital. and is in no way influenced by Ko6hika Foundation. Hsnc6, thB Hospitalwill
assume sole E @mpl€te responsibility of the troatment & il's outcomo & satety of the patient, snd Kgshika Foundation will have no rol€ or responsibility

in the matter.
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