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oEcLARATIOil by APPL|CANT: iIIi(6 Em dqqr Td:

1) I hereby confirm lhat alldetails in thls Form are Irue to the best of my knowledge. Any talse stratement wlll rende. my Application E ongolng assistance, it any,

liable for rcjection/canc€llation.
2) I solemnly confirm that assistance, if received from Koshika Foundatlon, will b€ used only lor the 'purpooe', as slat€d in this Forrl, for whldl suci assistrance

was requested by me.
3) I hereby confinn that I have not & will not in future, avail ol reimbursement, in part or in full, from any other source/employer/insurance company, ofhe amount

for which th,s assistancg ts requestd
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l ) By affixing my signature or thumb impression on this Form. I rApplicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, pholo & details of the "purpose', for rvhich such assistance is requested/granted, through 8ny

medium, inciudrng but not limited to verbal, print, electronic, for soliciting donations fol Koshika Found;lron and/or disseminaling information about it's

activities/achievernents. Sr/ch use of my photo & details can be made by Koshika Foundation before or after my treatmsnt or fulfilment of the 'purpose"

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpose', for which such assislance is requestgd/granted,

;ill not aufomatically entitle me for receiving or continuing the said assistance. The decision for g.anting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this rsgard will be final and acceptabl€ to me.
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By af{ixing hereunder, signature of our Authorised Signatory lor recommending this case/palient for financial assistance from Koshika Foundation we

(Hospital) hereby alfrrm & accept followrng:
i;tnit wi neittrer are presently nor will inluture avail of flnancial assistanco ftom anolher NGO or any other source, for the same patisnucasg, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

ty'Xostriti Fo-unOafion. in part or in full, th€n lhe Hospital roservos it's right to make up the sho.tfall frgm anoth€r NGO or any other sourc€. Thls

confirmation essentialty st;tes that lhe Hospital will not avail any duplicate assistanco tor the same patienucase trom any other NGO or any othor sourc€

2) The assistance lrom Koshaka Foundation is only linancial in nature. The choica of the treatmenl./procedlre advised/conduct€d by the Hospital on lhe
p;tient, is based on the affangement between the patient & the Hospilal, and is in no way influenced by Koshika Foundalion. Honce, the Hospitalwill

assume sole & complote resinsibility of the lreatment E it's outcome & salety ol the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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