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OECLARATION by APPLICA T: qr,i$i Em dqln vi:
1) I hereby confirm hat alldetails in this Forn are True to the best ofmy knou/ledge. Any false statement will render my Applacation & ongoing assislance, if any,

lhble ir rBjeclbdcancellation.
2) I golemnry;onfim that assistanc€, if received rrom Koshika Foundatlon, willb€ used only for the'purpose', as stated in this Form, for which such assistance

was requested by me.
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hat I have not & will not in future, avail of reimbursement, in pa.t or in tull, from any other source/employer/insu6nce company. ol the amount

for which this assistance is requosted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and it's Trustees to

use/publish[ut-up/ieproduce my name, addrels, photo & details of the 'purpose', for which such assistanc€ is .equestgd/granted, through any

medium, inciuding but not limited to verbal, print, eloctronic,lor soliciting donations for Koshika Foundation and/or dissominating inlormation about its

activities,/achievements. Such use of my photo & details can be made by Koshika Foundation betore or afler my treatrnent or lulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use ot my name, add.ess, photo & details of the 'purpose', for vYhich such assistancd is requesled/granted,

tvitt ;ot automatically eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thek decision is this regard will be final and acceptable to me.
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By affiring hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance Irom Koshika Foundation, we

(Hospital) hereby affrrm & accept following:
i1 ttrat wi neitndr are presently nor will inluture avail of financial assistance from anolher NGO or 8ny other source, for the same patient/case, as we are

requesting lo get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lfthe reguested assistance is not granted

by koshik; Fo-undation. in parl or in full, then the Hospital reserves it's right to make up the shortfall from anothot NGO or any other source. Thls

;nfirmation essentially st;tes that thg Hospital will not avail any duplicaio assistance for the some pstienucase from any other NGO oI any other source.

2) The assaslance lrom Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on lhe

pitient, is based on the arranggment between lhopati€nt & the Hospital, and is in no way influonc€d by Koshika Foundation. Honce, ths Hospitalwill

assume soto & complete resp;nsibility of the treatment & it's outcome & salety of the patient, 6nd Koshika Foundation will havo no role or responsibility

in the maner.
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