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DECLARATTOI{ by APPLICAi{X qr*(6 Em dqqt cI:
I ) I hereby confirm that all details in th,s Form are True to the best of my knowledge. Any false slatement will render my Appllcation & ongoing assistanc€, if any,

liable for rejecliorrcancellation.
2) I solemnly clnfirm that assistanc€, if rcceived ftom Koshika Foundation, will be used only for the 'purpos€', as stated in this Forn. for whict such asslstance

was requesled by me
3) I her;by connrm that I have not & will not in future. availof reimbursement, in part or in lull, lrom any other source/employer/insurance company, of the amount

for which this assistance is roquesled.
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1) By afiixing my signature or thumb impression On this Form, I iApplicant) hereby agre6 & aulhorise Koshlka Foundatlon and it's Trustees to

use/pubtish/pul-up/reproduce my name, address. photo & det3ili of the'purpose', for which such assislance is r€quesied/grant€d, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftBr my treatm€nt or fulfilment of ths 'purpose"

for which assistance is being roquested.

2) I (Appticant) further agree that any such use of my name, address, photo & details of the 'purpose". lor which such assistance is requestEd/grant€d.

witt noi automaficatty eniitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing thg assistanc! lvill resl sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be ,inal and acceptable to me
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By affrxrng hereunder, srgnature of our Authorised Signatory for recommending lhis case/palienl for llnancial assistance from Koshika Foundation we

(Hospilal) hereby affirm & accepl following:
ijtf,It *i n"iG, 

"r" 
presen(y nor will in-future avail of financial assistance lrom anolher NGO or any other sourc€, for the same pati€nt/case, as we are

|.Jqr"ifing to g"t f,or't(oshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requesled assistanc'e is not grafited

uy io.triti i,i]"a"tion, in part or in full, then the Hospital reserves it's right to m;k6 up the shortfall from another NGO or any other sourco. This

c6nfiimation essentially st;tes that the Hospital will n;t avail any duplicale assistance for the same patieiucass from any other NGO or 8ny other sourco

ii The assistance kom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

;:ti";t. ;;;;;ih" 
"i13ns"."nt 

b"r*"* thipatient & the Hospital. and is in no way influenced by Koshika Foundation. Henc€. the Hospitalwill

il;.-; ;"1J;;;i"ie ieip-onsiuiiitv of tr'e trearment & it's outcome & safgty ol the paient, and Koshika Foundation will hsve no role q responsibility

in the matter.
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