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DECLARATION by APPLICANI 3lr*ff fm qNqr rr:
1) I hereby conllrm thal all details rn thrs Forrn are True to the besl o, my knowledge. Any false statement wrll render my Apphcaton E ongoing assistance, if any,

liable lor relectrcn/canc?llatron.

2) I solemnly confirm that assistance. ,l receivod rrom Koshika Foundation, will be used only for ths "purpose'. as stated in this Form, tor which such assistmoB

was requested by me.

3) I her;by conf;n that I have not & will not in future, avail of reimbursement, in pad or in lull, from any other source/emPloyer/insurance comPany, of the amount

for whrch this assistancr is rsquesled.
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AGREEiIENT by APPLICANT ( 31t({ gm oll1)

'1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees tg

use/publish/put-up/reproduce my name, address, pholo & details of the 'purpose'. tor which such asststance is requested/granted, through any

medium, including bul not timited lo verbal, prinl, electronic, for soliciting donations for Koshlka Foundatlon and,/or dissominating lnformalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atter my treatmenl or fultilment of tho 'pu.pose'

for whrch assistance rs being requested

Z) I (Appticant) lurther agree thal any such use ot my name address photo & delails ol lhe "purpose for whrch such assistancB is requested/granted,

wi n.rl automalicaliy entile me lor receiving or conlinurng lhe said assrstance. The decision tor granting and/or continuing the assistance will rest solgly

with lhe Trustees of Koshrka Foundalron. and lhetr dectsron ls thls rega.d will be final and acceplable lo me
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By alfixing hereunder, signature ol ou. Authoris€d Signatory lor recommending this case/patienl for financial assstance ftom Kgshika Foundation, we

(Hospital) heroby affirm & acc€pt follo$/ing:

i; ttrat wi nertndr are prssen$y nor wrll an luture avail ol llnancial assistance from anolh€r NGO or any other source, for the same pstignucase, as we are

r;questing to ggt lrom Koshiki Foundation, to the extent lhat such agsistance is granted by Koshika Foundation lt the requested assistance is not granted

b/Koshik; Fo-undataon, rn partorin tull. then the Hosprtal reserves rt s nghl to make up lhe shortlall trom anolher NGO or any other source This

confirmatron essentia y stales lhat the Hospital ,,!ilt not avail any duplicai€ assistance lor the same palrenucase from any olher NGO or 8ny other source.

ij Tne assisfance from Koshrka Fo!ndatron rs onty financra n ;ature The chorce ot the lreatmeouprocedure advised/conducled by the Hospital on the

DatEnt. ts based on the arrangement between the palienl & the Hospilal, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

iiir.i 
"ofi 

C i"rpr"ta resp;nsrbrhty ot the trsatment E al s outcoma & salety of lhe patienl, and Koshika Foundataon will have no role or r€sponsibility

in the matter
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