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DECLARATIoI{ by APPLICA T: q'+(6 !m dsqr rrdl

1 ) I hereby cfllrim that all delails in this Form are True to the b€st ol my knowledge. fuiy false stalemenl will render my Applicalion E ongdng assisl,ance, if any,

liable for rej€clion/cancellalion.

2) I solemnly confrm that assistance, if received f.om Koshika Foundation, will be used only for the 'purpo6e'. as slaH in this Form, for whidr sudt assistance

was requested by me.

3)t her;by conlirm that I have not ! willnot in future, availof reimbursement, in pan or in lull, from any other source/employer/insurance company, ofthe amount

fo. which this assistance is requesbd.
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l) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's T,ustees to

use/publish/put-up/reproducc my name. address, photo & details of the 'purpose', for which such assislance is requested/granted, thrcugh any

medium, inciuding but nol limited to verbal. print, electronic, lor soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achievements. Such use of my photo & details c€n be made by Koshika Foundation before or after my treatment or fullilment of the 'purpose"

lor whrch assislance is being aequested.

2) I (Apptrcant) further agree thal any such use of my name, address. photo & details ot the 'purpose', lor which such assistance is requested/g.anted.

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

with the Trustses of Koshika Foundation, and lheir decision is this regard will be final and acceptable to mE.
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By aflixing hereunder, signafurc of ourAuthorised Signatory lor recommendang lhis case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby atrrm & accept tollowrng:

i1 if,at we nente, are presenfly nor will iniuture avail of flnancial assistance from another NGO or any other source, for the same paliont/case, as we are 
.

rdquesting to get kom Kostrtti founOation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshika Foundatron, rn pan or in lult, the; lhe Hosprtal res€rves it's right to m,ke up lhe shortfallfrom anolher NGO or any oth6l source. This
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JJiJ"i"rlv itJt"irtr"ig'" Horp't"r witt not avart any duptcaie assistance for the same patient/case fiom any other NGo or any olher source

Zt ir," ii"i"t"n"" froniKoshika Foundalio;islnty tinincrat in natut. The choice of lhe treatmenuprocedr.,re advised,/conducted bv the Hospital on lhe

pltrent. is oaseo on ttre anangement tetween inJpitieni a ttre Hospital, and is in_no way influenced by Koshika foundation. Hence. th€ Hospitalwill
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resp-onsibitity of J tr"utri"ni c ii'" ort"o;e & safety ofthe patienl, and Koshika Foundation will have no role or responsibility

in the matter.
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