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DEC|ARATI()I{ by APPLICANT: qdG; !O qiqqr yrl

1 ) I h€reby confirm thal all dstails in lhis Form are True to lhe best of my knowiedge. Any false siatement will render my Applicatbo & ongolng assistance, if any,
liabl€ tor r€i€cliory'canGllation.

2) I solomnly confirm hat sssbtaoca, it rBc€ivsd from Koshika FouMation, will be used only br h€ 'purpog€', as sbted ln thts Fom, lcr ! filch rudl 68dltancs
was rsquested by me.
3) I h€r;by confirm hat I have not & will not in future, avai! of reimburs€msnt, in parl or in full, from any othsr sourc€/employer/insurance company, ol he amount

lor whhh this assistancs is request€d.
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By affxing hereunder, signalure of ouAuthorised Signatory for recommending this case/pati€nt for financial assistanc€ from Koshika Foundation, we

(Hospltal) hereby afiirm & accept following:
iy ttrit wi neitfrer are presen y nor will in-iuture avail ol Unancial assistanc! from another NGO or 9ny other sourc€, tor th€ saflr€ patienucsse. aa wg ars 

.

rdquesting to get from Xoshik; Foundation, to the oxtent lhat such assistance is granted by Koshika Foundation. lflhe roquestEd assistanc€ isnol granl€d

U-y Xo"friii io"rnO"tion, in part or in full, then the Hospital reseNes it's right to make up the shortfall ftom another NGO or any other 6ourc€. This

conlirmation essentially sdtss that ths Hospital will not avail any dupllcale assistance for ttre same patlgnucas€ from any oth€r NGO o. any other sourc€.

i) ttre assistance froni Koshika Foundatio; is only linancial in ;ature. The choic€ of the treatmenuprocedure advised/conduc{€d by the Hospital on lho
p;tio;t. is bassd on the arrangemsnt b€tween the patient & the Hospital, and is ln no way inllu6nc€d by Koshika Foundatjon. H€ncs, fle llGritalwill
liiume sote A qomptets resp;nslbility of the treatrnenl & il's outcome & ssfety ot the patient, 8nd Koshiks Foundation will have no role or rospoNlbility

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agres & authoriso Koshlka Foundstion and it's Trust€o8 to

use,/publish/put-upkepoduce my name, addr€ss, photo & details of tho 'purpose', for whidl sudl assistance is requssted/grant€d, thrcugh eny

medium, lncluding but not limited to verbal, print, €lectronlc, for solicltlng donations lor Koshika Foundation and/or dissemlnating lnformaton about lts
activifles/achievements, Such use o, my photo & details can be made by Koshika Foundation betore or after my treatment or tumlment ot th€ 'purpose'

,or which assistanco ls being requested.

2) I (Applicsnt) tudher agree that any such use of my name, sddrese, photo & d€bils otth€'purpose', tor whlcfi such as€btancs is requ6ted/gr8nted,

will not automatica y entitle me for receivlng or continuing the sald assistance. The dedslon forgranting and/or continuing tho a3sistance wlllro8t solely

wilh the Trustees of Koshika Foundation, and their docision ls tils regard wlll b€ linal and accaptabls to me.
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