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DECLARATION by APPL|CAI{T: qr*(6 E[ sicqr !-{:

1) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any false statement will rander my Applhalion & ongoing assistanco, i, any,

liable for rejection/cancellation.
2) I solemnly ;nfirm that assistance, if recaived from Koshika Foundalion, will b€ used only for the 'purpose', as stated in thls Form, lor which suci assistance

was requested by me.
iiitt",iOy 
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ff,"t I have not & will not in future, availol reimbursement, in parl or in full, from any olher source/employer,'insurance @mpeny, olhe amount

for which ihrs assistance is requesled.
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1) By amxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

uielpuOtisWput-uptieproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any 
.

medium, inciuding but not limited lo verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation before or after my trealment or fulfilment ofthe'purposg'

tor which assistance is being request€d.
2) I (Applicant) tudher agreJ that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/grantsd,

wilt not automatically enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanct will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be llnal and acc€ptablo to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foundation. we

(Hospital) hereby affirm & accept following:
i)it it wi nei$Jr are presen y nor witl in-future avail of financial assistance from another NGO or any other source, fo. tho samo patienucase, as we are

rdquestin! to get trom'foshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted

Oy io"t iX"" fo"rnO"tlon, in part or in full, then lhe Hospital ressrves it's right to make up the shortlall from another NGO or any other sourc€ This

confi.mation essentially st;tes that the Hospital will not avail any duplicaio assistance for the sams pationucass from any other NGO or any othar source.

iift. 
"i"istar- 

f|'o,riKoshika Foundation is only financial in ;ature. The ctoice of the keatmenvprocedure advised/conducted by the Hospital on lh€

lltient, ii UaseO on tne anangement between thepatient & lhe Hospital. and is in no way influenc€d by Koshika Foundalion. Hence. the Hospitalwill

lssume sole & comptete res&nsibitity of the treatmenl & it s outcome & satety ot the patient, and Koshika Foundation will have no role or rEsponsibility

in the matter.
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