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DECLARATIOT{ by APPLTCAII: 414(6 !m sicqr cll
'1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statsment will render my Application & ongoing assislanc€, if any,

liabls for rejecliorvcancellation.

2) I solemnu bnfrm that assistence, il received from Koshike Foundation, will b€ used only for the 'purposo'. as stated in this Form. lor which suct assistance

was requested by me.
3) I hereby confirm that I have not & wi not in future, avail of reimbursement, in part or in full, Irom any other source/omployer/insuranc€ company, of the amount

for which this Essistance is requested.
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for which assistance is being requested

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpose', lor whlch such assistance is requested/granted'

will not automatically entiue .e tor receiving or continuing tr" t"io 
"riistance. 

The decision for granting and/or continuing the assistance will rest golely

with the Trustees ol Koshika Foundalion, and their dgcision is this regard will b€ final and acceptable to mo'
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/roProduce my name, address, photo & detai

medium, including but not limited to verbal. print, electronic, for

activities/achievemEnts. Such use of my photo & delails can b€

) The assrstance from Koshika Foundation rs only

ationt. iE basod on the ar.angemont between th€

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustess to

ti oi ttr" 'putpose;, fJ. *hich such assistance is roquested/granted, lhrough 8ny

soliciting donations for Koshika Foundation andior disseminating infofination about it's

maae u-y fostrika foundation betore or after my treatment or tutfilment olthe'purpose'
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8y afiixing hereunder, signature of our Authorised Signatory to eco.mending this cass/patisnl for fnancial assistanca f'om Koshika Foundation we

(Hospital) herebY affirm & accept following:
1) that we neilher are presently nor will in fulure avail of financial assistance f.om another NGO or any other source.Ior the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent ihat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full. then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other sourc€. This

conllrmation essentiallY stales that th6 Hospital will not avail any duplicate assistance for the sam€ patignt/cass from any other NGO or any other source

financial in nature. The cho ice of the tteatment/proc€dure advised/cond ucted by the Hospital on the
2
p
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patient & the Hospital , and is in no way influ6ncsd by Ko6hika Foundation Hsnce, the Hospital will

ssume sole & complete rgsponsibility of tho treatment & it's outcome & safety of the patient, and Koshika Foundation will havs no role or rBsponsibility
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