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DECLARATION by APPUcAilx illt<6 Em dlqr c?r

1) I hereby mnfirn that alldetails in this Form are lrue to the best ol my knowledge. Any false slatement witl render my Appllcati'rn & ongoing assistance, if any,

liable for rejectiorr6ncellation.
2)l solemnty clnfirm that assistance, if E.€ived lrom Koshika Foundation. will be used only for the "purpose', as staled in this Form, for whicfi such assislance

was requested bY me.

3) I her;by confi;m that I have not & will not in future, avail of reimbursement, in part o. in full, from any other source/employer/insurance compsny, ol the a

fo. which this sssistance is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address. photo & detait.i of the "purpose', for which such assislance is requested/granted, through any

medium, includinq but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achiove;ents. Such use of my photo & delails can be made by Koshika Foundalion before or afler my keatment or fulfilmont of the 'purpose'

Ior which assistance is being requested.
2) I (Applicant) further agree thal any such use ol my name, address. photo & details of the'purpose'.lor which such assistance is r€qu$ted/grantod,

wi not automatically enii e me for receiving or continuing the said assistance. The decision for grsnting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acc€ptabls to mo.
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By affixing hereunder, signature of ourAulhorised Signalory for recommending this case/patient for financial assistance irom Koshika Foundation. we

(Hospital) hereby amrm & accept following
i1if,5t *6 n"iG, ur" prcsenlty nor will in-future avail of financial assisiance from anolher NGO or any oth€r sourc€, for the same patienl/case, as we are

r6questing to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. iflhe requested assislancc is not granted

Uy io"nifl io"unO"tion, in part or in full. th€n the Hospital reserves it's right to m,ke up the shortfall from another NGO or any olher sourca. This

c6nfiimation essentially st;tes that thg Hospital will not avail any duplicate assislance for ths same patienvcaso from any olher NGO or any othsr source.

iitfre isslstance from Koshika Foundation is only financial in nalure. The choic€ ol the treatmenuprocedure advised/conduct€d by the Hospital on the

oatient. ls based on the aranqement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. H€nce the Hospitalwill
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resp;nsibilily of the treatmenl & it's outcome & safety of the pati€nt, and Koshik8 Foundalion will have no role or responsibility

in the matter
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