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DECLARAnOI by APPUCAIT: qd(6 {t sicql !-r:

1) I hereby conlim that all delails in this Form are True to the best ot my knowledge, Any false slatement will render my Applicadon E ongoing assjstance, if any,

liable for rejection/cancellation.

2) I solemnly confirm that assistan@, ii received from Koshika Foundation. wiilb€ used only tor the'purpos€', as stated in this Form. for whic-h such assistranca

was requestd by me.

3) I her;by confirm thal I have nol & nillnot in future, availof reimbuEement, in part or in Iull, from any othar sourc€/employer/insurance company. of lhe arnount

for which lhis assistance is requesbd.
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By affixing hereunder, signature olourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:

i;inlt w6 neitnJr are presenflynor will in-future availof financial assistanca lrom another NGO or any other source, for th€ same patignvcase. as we a.e 
.

rdquesting fo get lrom'Koshik; Foundalion, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

iyii.oitrir,i iduno"tion, in part or in tu , then the Hospital reserves it's righl lo m;k6 up the sho.ttall Lom another NGo or any oth€r source. This

c6ofiimation essentially st;tes that the Hosprtal will n;t avail any duplicaie assistancs for the same patienucase from.any olher NGO or any other source'

ii fne asitstance troni Koshika Foundatio; is only financial in ;ature. The ctoice of the treatmenuproc€dlre advised/conducted by the Hospital on the

oatrent. is bas€d on the ananqoment tetween ihe'patient & the Hospital, and is in no way infuenc€d by Koshika Foundation. l'lence, the Hospitalwill

;;;;; ;Jil;;i"i"-;;;;;;[iiil;it|gi,e"i,i"ni C ii'" orr"o"ie & safety of the patient, and Koshlka Foundatron will have no role o. responsibilitv

1) By afiixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees lo

usc/publish/put-upreproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium. ,ncluding but nol timited lo verbat, prinl, electronic, for soliciting donations tor Koshika Foundation and/or disserEinating information about it's

aclivitres/achievements Such use of my photo & details can be made by Koshika Foundation before or aflet my teatment or fulflment of the 'purpose"

lor whrch assistance is being requested.

2) I (Apptrcant) fu(her agree that any such use of my name, address, photo & details of the 'purpose', for which such assislance is r€quested/granled,

will not automaticatly entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

wrth the Trustees of Koshika Foundalion. and lheir dscision is this regard wlll bo flnal and acceptablg to m9.
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