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DECLARATION by APPLICANT: qr*<t 6m'rttw'r'r:
1) I hereby confi.m that alldetails in lhrs Form are True to lhe besl ol my knowledge. Any lalse slatemenl wrllrender myApplication E ongoing assistance, it any,

liable lor rejection/canc€llatlon.

2) I sol€mnty clnfirm lhat assistance. it rEcoivsd from Koshika FouMaton, willb€ used only lor lhs "purpose", as stated in this Fotm, for which such assistance

was requestod by me.

3) I her;by conn;n that I have nol & w l not in future, avail of .eimbursemgnl, in parl or in full, from any olhsr sourc6/smploye./insursnca compsny, of lhe amount

for rvhich thi6 assistrBncs iE rgqu€8t€d.
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1) By afllxrng my signalu.e or thumb tmpression gn this Form, I (Applicant) h€r€by agree & authorise Koshika Foundation and its Trust66s lo

use/pubtish/put-up/reproduce my name, address, photo E details ot the "purpose'. lor which such assistance is requesled/g.anled, thrgugh gny

medium, inctuding bul not limated to verbal. print, electronic, for sgliciting donatlons for Koshika Foundation and/or dissominating intormatlon about it's

activities/achievements. Such use ot my photo & details can be mBdo by Koshika Foundation before or aftBr my treatmenl or fulfilmonl of the'purposo'

for whrch assigtance is berng requested

2) I (Appticant) further agree thal any such use of my name, address photg & detarls ol the "purpose". for which such assistancg is requestod/granted,

wi nol automatrcally gntille m0 lor r€cervtng or conlrnurng the said assrslanc€. Tho decision Ior granlrng and/or continuing lhe assislance will resl sololy

with lhe Trustees of Koshrka Foundatron, and lherr decisron is this rogard will be llnal and acc€ptable lo me
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By a,fixing reund e., sEnature of our Authorised Signatory for recommending this case/palient lor financial assrstance from Koshika Foundation, we
(Hospital) h€rsby afflm & acc€pt follorvingi
1) lhal we neilher ar€ pres€ntly nor will in future avail ol financial assistance from anolher NGO or any oth€r source, for the sarne p8ti€nvcas€, as wg are

requesting to get from Koshika Foundataon, to the exlenl that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundalion, tn parl or in full. lhen lhe Hosprtal reserves rl's nght lo make up lhe shortlall from another NGO or any other source. This

confirmalton essenlralty stales that the Hosprtal wrll not avail any dup|cale assislance tor the same palr€nvcaso trom any olher NGO or any olhe. source.

2) Fhe assrstance f.om Koshrka Foundatron rs only f nancral rn natu.e The chorcc ot the lrealmenl/procedure advised/conducted by the l'lospital on thE

patient. ts based on the arrangemenl between lhe patrenl I the Hosprtal, and is in no way infllenced by Koshika Foundalion. Honce, the Hospilal tlill
assums solo & complete responsrbility of the trealment & il s outcome & safety ot the palr9nt. and Koshika Foundalion will hav€ no role or responsibility

in the matter
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