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OECLARATIOII by APPLICA T riri<F Em *c!n yr:
1) I hereby confirm that all d€tails in this Form are True to the best ot my kno\ii,ledge. Any false stalgment will render my Application & ongoing assistance, if any,

Iiable for rejectionicanc€llalion.
2) I solemnly confirm that assislence, if received from Koshika Foundation, will be used only for tt!€ 'pu,poss', as stat€d in this Fom, tor which such assistance

was requested by me.
fit neriOy connim haf I have not & will not in future. avail of reimbursement, in part or in full, from any other sourc€,/smployar/insurance company, ol the amount

for which this assistance is requested.
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1) By aflixing my signatu.e or thumb impression on this Fo.m, I (Applicant) he.eby agree & authoriso Koshlka Foundation and its Trustees to

use/publish/put-upheproduce my name. address, photo & details of the 'purpose", lor which such assislanca ls requested/granted, through any

medium, inciuding bul not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundatlon and/or disseminating inlormation about lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afier my treat nent or tulfilment ofthe'purpose'

for which assistance is being requested.
2) I (Applicanl) fudher agree that any such use of my name, address, photo & dotails ofthe'purpose', for which such assistance is requosted/granted,

wil nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuinE the assistanc€ will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptabls to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistiance from Koshika Foundatbn, we
(Hospital) hereby affrm & accept lollowing:
't) ttrit wi neittrer are pres€ntly nor wlll in future avail ol tlnancial assistance from another NGO o. any othgr source, for tho same pati€nucase, as we are

r;questing to get kom Koshika Foundataon. to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bykoshik; F;undation, in part or in full, then tho Hospital reserves lt's right to make up the shortfall from another NGO or any other sourc6. This

c;nfirmalion ossentially states that th6 Hospital will not avail any duplicate assistance for the same pati€nt/c8ss from any oth€r NGO ol any other source

2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatmenuprocldure advised/conducted by the Hospilal on the
p;tient, is based on tha arrangement betwoen lho patient & the Hospital. and is in no way Inlluonced by Ko8hika Foundatlon. Honce, lho Hospital will

issume sole & complete resinsibility ol the treatrn€nt & ifs outcome & salEty of the patient, 6nd Koshika Foundation will have no role or responsibility

in the matler
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