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OECLARATIOI{ by APPLICANTI rqII(6 Em dqql E{:

1 ) I hereby confirm thal all delalls ln this Form are True to lhe best o, my knowledge. Any lalse statement will rendor my Appllcation & ongoing a$istance, i, any,

liable for rejection/cencelletion.
2) I solemnD ;nfirm that assistance, if received from Koshika Foundatlon, wlll be used on'y for the 'purpose', as stated in this Form, for whlch such assktance

was requesled by me.
liif'"|.iOy cont- ttr"t t have not & will not in future. avail of reimbuFement, in part or in fult, froh any other source/employer/insurance company, of the amount

for which lhrs assistance ts request€d.
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SIGNATURE of TRUSTEE 1
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1) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agrse & authorise Koshika Foundation and it's Trustees to

usetpuOtistrlput-uplieproduce my name, address, photo & details of the'purpose', for which such assistance is requested/granted, through any

mecium, inciuding but not limlted to verbal, print, electronic, for soliciting donations for Koshika 'Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl o. fulfilm€nt of the 'purpos€"

for which assistanco is being .equested

2) I (Applicant) lurther agree thal any such use of my name, address, photo & details ol the 'purpose", for which such assistanca is requested/grantad'

;ill noi automatica y enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solgly

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and acceptable to mE.
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presen(y nor will ihiuture avait of financial assislance from another NGO or an) othe. source, for the same patient/case' as we are 
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r{questing to get from'foshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

ty ioihixi fo"rno"Ion, in part or io fu[, th€n the Hospital reserves it's right to m;ke up the sho/dall from another NGO or any othsr sourc€, This

c6nfiimation essentially sdtes that the Hospital will not avail any duplicaio assistance for the sam€ patienvcass trom any other NGO or any othor source'

iline issistance trom Koshita Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, ii uaseo on tne arangement betwsen the patient & the Hospital, and is in no way influenced by Koshika foundalion. Hence' the Hospitalwill
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resp;nsibility of the treatment & il's outcome & safety of the patjenl, and Koshika Foundation will have no role or responsibility
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