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DECLARATION byAPPLICANT: ond(d Em rilqql !-r:

1) I hereby conlirn thal all details in thrs Form are True to lhe best ot my knowledge. Any lalse stalement wrll render my Applrcatlon & ongoing assislance, if any,

Iable Ior rejection/cancellatlon.

2; liotomnly ionfirm that assistance, if receiv€d lrom Koshika Foundalon. will be used only for tho "purpos€'. as stated in this Form. for which such assistanc€

was reqlested by me.
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tf,af I havB not E will not in future, availof reimbursemgnt, in part or in full, from any other source/gmployer/insurance company, oflhe amout

for which this assistanc€ is requested.
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l ) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trusl6€s to

uie/pubtisn/put-uplieproduce my name, address, photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, inciuding br.rt not timited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disssminating intormation about il's

activities/achieve;ents. Such use ol my photo & details can bo made by Koshika Foundalion before or atter my treatmenl or fulfilment ol the "pu.pos€'

lor whrch assislance is betng req!esled

2) l(Apptrcant)t!rlher ag.ee that any such use ol my name address pholo & d etails of the " p urpose' . for wh ich such assislance is .eq u9sted/granted,

v,i not automaticalty enlilte me fo. recelving or continuing the said assrstance. The decision for granting and/or continuing the assistance will rest solely

wrlh the Trust€es ol Koshtka Foundatron. and lherr decis on is thls regard wiLl be final and acc€ptabl€ to me

l) {€ g'pi c( erci E6rqR cl d,rd ol sn e,ntr, { t o{ri<.+l i{Ed q[qFd ql Ift 6w t!F'stfrr+l sri]Yn CR Es+ qrff '6i 3diqi crm {fc ft an,

!fl, r6tz) l|h ii i{{{q re ecr d slfud t, rd "qtftror" qqt:qTq1, qn, crfit/cl Ist Td[q d dS rfrfrn{d qir srdErd * ftr{ ffi q] vcR clqq

* yqrfr.d 6{t + tdq qfu{d tr ii rcr 6t f{d{q ti adrq d crd qr ar< t 6ri d tdq "6iiir6r srrJ€r" q ?rS $fu{a ll

2) t (qqq6) rs qn { nrm (ft t{ crc, qdr, Etd 3it{i{d{qdfu{ur +J<lFd { nFIi t{9 l.kti rtFrdl rH !s'<n rfi T{r lrs{iq{

"61ftrifl" {dt s{S qfui ql Frolq strdq q}r erq6r0 dflr

By afiixing hereun der, signalure of our Authorised Signatory lor recommending lhis case/patient Ior irnancral assistance from Koshlka Foundation, we

(Hospital) hereby affi.m & accept lollowing:

i; that we nerther are pr€sently nor will in future avail gf frnancial assislance from another NGO or any other source, lor the same patienrcase, as we are

r;q!esting to gel from Koshiki Foundation. to the exlenl that such assistance is granted by Koshika Foundallon. It the requested assistance is not granted

by'Koshik; Fo-trndation, rn parlorln fult then the Hosprlal reserves it s rght to make up lhe shonfall from anolh€r NGO or any other source. This

confLrmalton essentralty states thal the Hosprtal wrl nol avail any duplicale assislance for lhe same patrenvcase lrom any other NGo or any other source.

2) The assrstance lrom Koshrka Foundatron rs only f nanctat rn nat!re The chotce of the lreatmeouprocedure advised/conducted by the Hospital on lhe

pattent, is based on lhe arrangement betryeen the patient I the Hosp tal, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

issume sote & compteto resp;nsibility of the treatmenl & it s outcom€ & salety of the patienl, and Koshika Foundalion will havo no rol0 or rssponsibility

in the matter
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