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DECLARATIoII by APPLICAIT: iir*(6 Em Scqr tE:

1 ) I hereby confirm that all dotails in this Form are True to lhe besl of my knowledg€. Any talse statement will rerder my Applkation & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, wlll be used only for the 'purpose', as stated in this Form, for whid| such assistance

was requested by me
3l t nereOy confirin tnat I have not & will not in fulure, availof reimbu.sement, in part or in full, from any other sour@/employer/insurance company, of the amount

for which this assistance is requested.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundation we

(Hospital) hereby afiirm E accept following:
i) it it w6 ne'tfr.r. are presenly nor will in-future avail of llnancial assistanc€ Irom another NGO or any other source, lor the same patienvcase, as we ar€

rdqueitlng to gef fror'foshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. Itlhe requested assistance is not granted

Uyko"f,iti fo"unOation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

;nfirmation essentially st;tes that the Hospitalwill not avail any duplicaie asslslanco for the same patienucase from any other NGO or eny olhor source.

Zjin. a""e6nce froniKoshika Foundatio; is only financial in ;ature. The choice of the treatmenuproc€dure advised/conduct€d by the Hospital on the

p;Ientj; based on the arrangement between the patient E the Hospitat, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
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resp;nsibility of the treatment & it's oulcome & saf€ty of the patisnt, and Koshika Foundation wilt have no role or rosponsibility

1) By afltxing my signature or thumb impression on this Form, I r'Applicant) hor€by agree & authoris€ Koshlka Foundatlon and il's Truste€s to

use/publish/put-up/reproduce my name, address, photo & details of lhe "purpose", for which such assistance is requested/granted, th.ough any

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

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or after my lrsatment or tulfilmgnt ot the 'purpos6"

for which assistance is being requested-
2) I (Applicant) further agree that any such use of my name. address. photo & details ol the 'purpose', for which such assistance is requestsd/granted,

will not automatically eniifle me for receiving or conlinuing the said assistance. Ths decisign for g6nting and/or continuing the assistanc6 will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablg to me
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