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DECLARATIOI by APPLICANT !qd<S !R dqln CXI

1) I hercby corlfirm hat all details in lhis Form are True to the besl ot my knowledge. Any hls€ statement will rends my Application & ongoing asslslance, lf any,

liable for Ejocliorrcancellation.
2) I solomnly ;onfirm that assislanc€, if r€ceived frcm Koshika Foundation, will be used only fo. th€ 'purpose', as strat€d ln this Form, for which sudr gssistance

was requ€sted by rle.
3)l he;by confim that I havs not & willnot in future, availof reimbursement, in part or in full, from any other source/employer/insuranc€ company, of the amount

tor whlch this assistance is requested.
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1)By afiixing my signsture or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodalion and it's Trlrstees to

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

medium, inciuding but not limited to verbal, print, elecuonic, for sollciting donatons lor Koshika Foundation and/or disseminallng lnformaUon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundallon belore or after my treatment or futfilment of the 'purpose'

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

will not automatically eniitle me for receiving or continuing the said assistance. The decision fo. g.anting and/or conlinuing the assistanc€ will rest solely

with the Trustoes of Koshika Foundation, and theh decision is this regard wiil be final and acceptable to m€.
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By afiixing hereundei , srgna ture of ourAuthoris€d Signatory for rccommending this case/patiEnt fo. financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
i; ttrit wi neittrer are presenfly nor will inJuture avail of financial assistancs tom another NGO or any othfi sourc€. fo. the same patienvcase, as we are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Uy-ioinlii fo"unaation. in part or in lull, then the Hospital reserves it's right to make up the shortfall from another NGO or ary other sourc€ This

;nfirmation esssntially st;t€s that the Hospital will not avail any duplicato assistanco for tho sama patignucss€ lrom any oth€r NGO or any othel sourcE.

i1 The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatrnenuproc€dure advised/conducted by the Hospital on the

plrient, li Uasea on ttre arrangement betw€an tho pati€nt & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, ths Hospital will

liirr" sofe a co.pfete resp;nsibility of the tro.tment & it's outclmE & safety of ths patient, 8nd Koshika Foundation will have no 1016 or responsibility

in the matter.
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