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DECLARATION by APPLICANTi 3lr+(d, BRI dqln !-r:

') ,ijfrf* fj*:m"'jffHf in lhis Form are rrue to the best of mv kno'iledge. Any rarse statement wirr r.nder my Apprcaron & onsoins assisrance. ir any,
2) I solemnly confrm that assistance, if received fiI,m Koshika Foundation, will be used only for the "purpose., as stated in thls Fo.m, to. whict such asslstancewas requested by me.
3) I hereby confirm that I have not & will not in future. avail of reimbursement, in part or in full, from any other source/employer/insurance company, ot the amounttor which thls assislance is requested.
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1)By afllxing my signature or thumb impression
use/publishlput-up/reproduce my name, address
medaum. including bul not limited to verbal, prinl,
activities/achievements_ Such use of my photo &
for which assislance is being requested_
2) I (Applicant) furlher agree that any such use of my name, address. photo & details of the .purpose.. for which such assisiance is requgsted/granted,will nol automalically entitle me for receivihg or continuing the sald assislance. The decisaon fo. granling and/or continuing the assistanca will rgst solelywith the Trustees of Koshika Foundalion, and their decision is this r.gard wil be finar and acc.ptabre to me.
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By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient for financial assistance from Koshika Foundarion, we(Hosprtal) hereby atfirm E accept tollow ing
1) that we neither are presenlly nor will in future avail of financial assistance from another NGO oa any oth€r source, for the same pationucase, as we arerequesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika

on this Form, I Applicanl) hereby agree & authorise Koshika Foundation and it,s Trustees to
, photo & delaili of the 'purpose", for which such assistance is requested/granted, through any
electronic, for soliciling donations for Koshika Foundation and/or dissemi;ating informarion about it,s
details can be rhade by Koshika Foundation before or after my keatmenl or fuifilment of lhe ,,purpose"

by Koshika Foundation, in part o. i n full, then the Hospital reserves it.s right to make up the shortfallconfirmation essenlially states that the Hospital will not avail any duplical€ assistance lor th€ same patignucase from any other NGO or any other sourc€2) The assistance from Koshi ka Foundation is only financiai in nalure. The choice ofthe treatmenUp.ocedure advised/conducted by lhe Hospitat on thepatient, is based on the arangem€nt between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospilalwillassume sole & compl ete responsibility of the keatment & it s outcome E safety of the pationl, and Koshika Foundalion will have no role or responsibilityin lhe matter

foundation. lf lhe requested assistance is nol granted
from anolher NGO or any other sourc€. This
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