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DECLARATION byAPPLICANT: 3[Tt<6 Em $!Far rn:

1) I hereby conlirm lhat alldetails in this Form are True to the best ot my knowledge. Any false statement will render my Applicatlon & ongoing assistance, if any,

liabls lor rejeclion/cancsllation.
2) I solemnry;nfirm that assistrance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, lor which such assistanco

was requested by m€.
3) I he;by conlirm hat I have not & will ngt in future, avail of reimbursoment. in part or in tull. from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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j) By afltxing my signature or thumb impression 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 ot the 'purpose', lor which such assistance is requested/grant8d, through any

medium. inciuding but not limited to ve.bal, print, electronic, lor sollciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo E details can b€ made by Koshlka Foundalion b€fore or afler my treatment or fumlment ofthe'purpose'

lo. which assistance is being requested.

2) I (Applicant) fudher agreJ thal any such use of my name, address, pholo & details of the'purpose', for which such assistance is requested/granted,

nill ;oi automatically eniiUe me for receiving or continuing the said assistance. Th9 decision for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation. and lheir decision is this regard will be llnal and acceptable to me.
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By affxing hereunder, signature of our Authoris€d Signatory for recommending this case/patient lor financaal assislance from Koshika Foundation, we

(Hospital) hereby afrrm & actept following:
iiittit wi neitfdr are presently nor will in-future avail of financial assislancg hom snothe. NGO or any other source, for the same patienvcase, as we are 

-

rdquesting to get trom'Xoshik; Foundation, to the extent that such asristance is granted by Koshika Foundation lflhe requested assistanc€ is not granted

Ui-i*ftif" io"unO"tion, in part or in full. then the Hospital reserves it's right to mako up the shorthll hom anothqr NGO or any other source. This

6nRrmation essentialty st;tes that th€ Hospital will not avail any duplicaao sssistanca lo. tho sam€ patlonucass ftom any olher NGO or any othor source-

Zf if," i*iit"^* fr"riKoshika Foundation is only financial in natuie. The choice of the ueatnenup.ocrdue advised/conducted by the Hospital on lhe
-plti"nt:i-l"i"O 

on tfr" anangoment between thipatsnt & th6 Ho8pit8l, and is in no rYay infu€ncad by Koshika foundallon. Henc€. tho Hospitalwill

liiume sob a comptete resinsibitity of the t.eatment & it s oulctme & selety ofth6 patient, snd Koshike Foundation will hsve no role or .osponsibility

in the maner.
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