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DECLARATION by APPLICANT: .rr+<q' EM qFT,I qi:

1) I hereby conlirm lhal all details in thrs Form are True to lhe besl o, my knowledge. Any lalse stalemenl wlll render my Applrcataon & ongoing assisiance. if any,

lrable lor reiecton/cancellatron.

2) I sotemnly confirm that assistance. il rec€ived lrom Koshlka Foundation, will be used only lor th€ 'purposB', as statod rn thrs Form, for which stich assistan@

was requesled bY me.

3) I her;by coolitrn that I have not & will rlol in future, avail of reimbursement, in part or in full, frcm any olhor source/employ€r/insurance company. of the amount

lor which this as€istsnce is requ€stgd.
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AGREEI{IEi{T by APPLICANT ( 3lq(fi fm +u)

1) By affixing my signalurg or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€€s to

use/puOtisUlut-uplieproduce my name. address. photo & details ol the'purpose". for which such assistanco as rBquested/granted, through any

medium, inciuding but not limited to verbal, print, gtectronic, for soliciting donations for Koshlka Foundallon and/or disseminaliog inlormstion about it's

activiti€s/achieve;€nts Such use of my photo & details can be made by Koshika Foundation befote or after my treatment or fultilmenl of ths 'purpose'

for whrch assislance is berng request€d

2) I (Apptcant) flrther agre6 thal any such use of my name, address pholo & details o, the 'purpose lof whrch such assistancs is rcquested/granted,

will not automalically enlilte me for recerving or continu ng tho said assrstance The dscision for granting and/or conlinuing the assislance will rBsl solely

with lh€ Trustq€s o, Koshika Foundalron. and lh€rI decrsron is thrs regard will be llnal and acceptabl€ lo me
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By aflixing hereunder, signature of our Authorised Signatory for recommending thrs case/patignl for financial assiltance lrom Koshrka Foundation. we

(Hospital) hereby affirm & accopt following:
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neiinj, ar" presen(y nor wilt iniuture avail of financial assistanca from anoth€r NGO or any oth€r sourc€, lor the same patignt/cass. as we arc 
.

rdquesting ro get trom fosnika Foundation, io the exlent lhat such assislance is granted by Koshika Foundation lfthe rsquested agsistance is not granted

tiXoiiiil'" io'*o"ilo^, in part or rn luil. then the Hosp(al reserves rl's flghl lo m;ke up the shortlall lrom anolher NGO or any oth€r source' This

i6nfir."t,on e"senf,ufry states thal the Hosp,lal will not avail any duphcaie assistance for the same palrenl/c€se lrom any olher NGO or any olhgr source
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