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DECLARATION by APPLICANI: 3{r+({ !m dqqr vr:
1 ) I hereby conlirm lhat all details in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistanca, it any,

liabls for rejectiory'cancsllation.
2) I solemnly confrm that assistance, if received from Koshika Foundation, willbe used only for the "purposo', es slated in thls Form, for whicfi such assistance

was requested by me.
3ll hereby confi; that I have nol & will not in future, availof rermbuGement, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requesled
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1) By affixing my signature or thumb impressign on this Form, I rApplicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

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

medium, inctuding hlt not timited lo verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating intormation about it's

activities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment ot the'purposs'

for which assistance is being requosted.

2) I (Applicanl) further agrse that any such use of my name, address, photo & dgtails oI the 'purpose', for which such assistance is requested/granted,

wi noi automatically entiue me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to m9.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Fou ndation, we

(Hospital)hereby affirm & accept following:
iyit5t *,-l n"iGr rr" presentlynor wi in-futurc avail of flnancial assistance from another NGo or any other source, for the same patienvcase' as we are

iJquestlng fo get trom Xoshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. Iflhe requested assistance is not Oranted

Ur'foini[" fo-unOarion. in part or in full, then the Hospital reserves it's right to m;ke up the shodfall from anothsr NGO or any other sourcg Thls
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ita'tes ttrat ttre irospital will not avail any duplicaie assistancs for tho same patieit/case from any other NGO or any olhor source'

iifte isststance trom Koshika Foundatio; is only financial in nature. The choice of the treatmenvprocedlre advised/clnducted by the Hospital on the

pltient, ii uaseo on ttre arrangement between thipatient & th€ Hospital, and is in no way influencod by Koshika Foundalion. Hence, the Hospital will

issr.rme sole & comptete resinsibility ol the treatmenl & it's outcome & saf€ty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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