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DECLARATION by APPLICANT: i{Tdqq 
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1) I hereby confirm that atl details in thrs Form are True to lhe besl ol my knowledge Any lalse statement wrll render my Application & ongoing assistance, if any.

liable f or rejection/cancellatlon.

Z; tiotemnty ionfirm ttrat assistance, il recerved from Koshika Foundation, will be used only for the "purposs". as statod in this Form. for which such assistance

was requested bi me.

Siinj,arclnn,in th"l I have not & wi not in future, avail of reimbursement, in part or in full, from any other source/emPloyer/insurance company, of the amount

for which this assistanc€ is rgquested.
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1) By atfixing my sigoature or thumb imprcssion on this Form, I (Applicant) hereby agree t authorise Koshika Foundation and il s Trustees to

ule/pubtisn/put-uplieproduce my name, address, photo & details of the 'purpose'. for which such asslslance is requested/grantsd, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating informalion about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilmenl of the "purpose"

lor which assistance is belng requ€sled.

2) I (Appticant) further agree that any such use of my name address. photo & delails ol lhe "purpose for which such assistance ls r€quested/granted,

will not a!lomalicaliy Bnlille me Jor receiving or conlinurng tha sard assistance. The decision Ior granting and/or continuing lhe assistance will rest solely

with the Trustees ol Koshrka Foundal on. and lhe r decisron is lhis regard will be final and acceptable to mg
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this casei patient lor financial assistance from Koshrka Foundation, we

rHospital)hereby affrrm & accepl followtng:

i; tirat wi neittrer are presen y nor wi inluture avail of financial assistance from another NGO or any other sourc€, for tho sam€ pationt/case, as we are

rJquesring to get nom Koshik; Foundation, to the extenl lhal such assrstance is granted by Koshika Foundatron. lf lhe- requested assislance is not granted

Uy-Xoif,il"a fo-unOation, rn pa.l or in lull then the Hosprtal reserves rl s r ght lo make up lhe shortlall from another NGO or any other source This

confirmatron essentialy stales that the Hosprtal wil not avail any duplicale assistance for lhe same patienvcase from any olher NGO or any other source.

2) The assistance trom Koshrka Foundatron rs only f nancial in nalure. The choice of the lrealrnenuprocedule advised/conducted by the Hospital on the

pltient, is UaseO on tne arrangemenl between ths patlenl & the Hospilal, and s in no way intluenced by Koshika Foundation. Hence. the Hospital will

lisume sole & comptete rosp;nsibitity of the treatmont & il s outcolno & salety of ths patienl, and Koshika Foundalion will have no role or rosponsibilily

in the matter
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