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OECLARATION byAPPLICANT: {r+ff Er{ qlqtr rn:

1) I hereby cgnllrm thal alldetails rn lhrs Form are True to lhe besl ol my knowledge. Any lalse statemenl wrll render myApplication & ongoing assistance. ifany.

liable lor rejectrcn/cancellaton.

2) I solemnly confirm thal assistance. rf recerved trom Koshika Foundation. will be ussd only for the "purpose', as stated in his Fo,m, for rvhich such assisliance

was requested by me.

3) I hereby conlirm that I have not & will not in futurs, avail of rsimbursement, in part or in full, from any othar source/employer/insurance company, of lhe amount

tor which this assistance is .oqugsted.
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qrs r<m t

1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby ag.ee & authorise Koshika Foundation and it s Truslees to

use/pubtish/pul-up/reproduce my name, address, photo & details ol the'purpose', lor which such assistanco is requesled/granted. through 8ny

medium. inctuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshlka Foundatlon and/or dissominating information aboul it's

activilies/achierements. Such use ol my pholo & details can be made by Koshika Foundation before or afte. my treatmenl or fultilment ol th€'purpos€'

,or whrch assistance rs b€rng requesled

2)l(Applicanl) lurthe, aqree lhatany such useol my name. address. photg & details ot the "purpose" for which such assislance is request€d/grantsd.

will not automalically enti e me for recerving or conlinurng the said assrstance. Th€ decision for granting and/or continuing the assistanca will rest sololy

with tho Trustees of Koshrka Foundalron. and therr decrsron is this regard will b€ ,lnal and acceptable lo me
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By affixing hereundor, signature ol our Authorised Signalory for recommending this cas€/patient for linancial assislance hom Koshika Foundation, we

(Hospital) hereby afiirm & accept follorving:

i1 tnit wi neit#r are presently nor will inluture avail ol financial assistsnca from another NGO or any other source, for th8 same patienucase, as wg ar€

riquestrng to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshikg Foundation. lf lhe requested assistance is not granted

Oyioin,f,i fo-unOarion, tn part or rn full, lhen the Hosprtal res€rves rl s nghl to make up th€ shortfall from another NGO or any other source. This

c6nfirmation essentia y stjtes that the Hosp(al wilr not avail any duplicaie assistance lor lhe same patienvcas€ from any other NGO or any oth€r source.

?, The asslstance lrom Koshrka Foundatron ts only financral in nature. The choice of lhe lreatmenvprocedure advised/conducted by the Hospital on lhe

oatrent. rs based on he arranq€meot between thepatienl E the Hosp(al, and is in no way influenced by Koshrka Foundation. Hence, the Hospitalwill

liirri *r" C*.pr"r; resp;nsrbitrly o{ th€ treatment & il s ourcome E safety of the palient, and Koshika Foundation will hav€ no rolo or responsibility

in the matter.
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