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OECLARATIOT{ by APPLICAI{I: qlt(6 Em dcql rrx:

1) I hercby col|fm hat alldetails in lhis Form are True to the best ol my knowledge. Any hlse statement will render my Application & ongoing assislance. if any,

liable tor Ejecibn/enc8llation.
2) I solemnly illllfrm that asslslanca, if received trom Koshika Foundation, will be used only for the 'purpose', as stated in this Fom, for which such assislance

was requested by me.
3) I her;by confirm lhal I have not E willoot in future, avail of reimbursement, in part or in full. from any other source/employer,/insuraoce company, of ttls amount

lor which thls assistance ls requested.
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1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Fouodalion and it's Trustees lo

uselpublish/pufup/reproduce my narne, address. photo & details of the "purpose', for which such assistance is requested/granted, through any

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

aclvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fufilment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, pholo & details ol the 'purpose', for whic-h such assistance is requesled/granted,

;i noi aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solsly

with lhe Trustees of Koshika Foundation. and thek decision is this regald will be llnal and acceptable to me.
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By affixing hereunder, signature of our Authorised Sagnatory for recommending this case/patienl for financial assistance Irom Koshika Foundation, we

(Hospital) hereby aflirm & accept lollowrng:
i;tnat we neitndr are p.esenty nor will in-future avail of financial assistance from another NGO or any other source. for the same patiBnucase, as we are

rJquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistanc! as not granted

Uy-Xost ifa fo-unOation, in part or in tull, then the Hospital reserves it's right to make up the shorttall from another NGO or any other source This

i6nfirmation essentialll, st;tes that the Hospital will not avail any duplicaG asslslance lor the seme patienvcase from any olher NGO or any other source.

2) The assistance fro; Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

plfi"nt, ir li""O on ttt, anangsment betwe€n thapathnt & th€ Hospital, and is in no way inlluonced by Koshika Foundalion. Hencs. ths Hospita!will

lssJme sote a comptete resp;nsibility of the trsatment & its outcome & salety ol the pstient, and Koshika Foundation virill have no roie or responsibility

in the maner.
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