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DECLARATION by APPLICANI: 
.IT r.*,M qlqqlI]:l:

1) I hereby conlirm thal all detarls in lhrs Form are True to lhe best ol my knowledge. Any false stalement will rende. my Applr€tron & ongoing assistance. if any,

liable lor reFcliorvcancellation.

2) I sot€mnty confirm that assisl,anc€, if roceiv€d from Koshika Foundation will be used only lor tho "purposo". as slated in thls Fom, for which such assistanc?

was requested by me.

3) I her€by conli m that I hayE not & will not in future, avail of reirnbursement, in pan or in lull, from any olhe. source/employer/insurancs cgmpany. of lhe amount

fo. which this assistsncs is roqussted.
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l ) By afiixing my signature or thumb rmpression on this Form, I (Applicant) hereby agr€e E authoriso Koshika Foundation and it s Trustees to

use/pubtish/pul-up/reprodlce my name, address, photo & details ol lhe'purpose". for which such assistance is requested/granled, through any

medium, including but not limited to verbal, print, electronic, for soliclting donatlong lor Koshlka Foundalion and/or disseminating informatlon about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation belore or after my tleatm€nl or tulfilment ol the "purpo8e'

for which assistanc€ is being requesled

2) I (Apptrcant) turther ag.ee that any such use of my name. address. pholo & dotails o, the'purpose for which such assislance is requostsd/grantsd.

wilt not automalica y enti e me for receiving or conlinurng the said assistance. Tho d€cision for granling and/or conlinuing th€ assistance will r€sl solely

with lhe Truslees ol KoshrKa Foundatron. and lher. decrsron rs thls regard will be tlnal and acceptable lo ma
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By aflixing hBreunder, signature ol our Authorised Signatory for recommending this case/patisnt for financial assistance from Koshika Foundation. we

(Hospital) hereby afilrm E accept lollovJrng:

i)itrit wi neittdr are presenly nor will in-tuture avail gl financial assistance from anothBr NGO or any othgr sourc€, for the same patiEnvcase, as w€ are

r;questjng to get fiom Koshiki Foundalion, to the exlent thal such assistance is granted by Koshiks fgundation. l, the .Qquested assistiance is not granted

Ly'ro"nit'" io'rro"iion, ln parl or ln lull, lhen the Hosprlal reserves rl s nghl to make up the shonfall lrom another NGo or any oth€r source' This

conf rmattoh essentraly stales lhal lhe Hosprtal wrtt nol avail any duplrcaie assistance for lhe same patienl/cass lrom any other NGO or any other source

iitne asiistance trom Koshrka Fo!ndatLon rs only linancial rn ;alure The chorce ot the treatmenvp.ocedure advised/conducled by the Hospital on tho

oahent. ts based on the arranqement between the patrent E the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospital YJill

;;;;;; ;"t; e ;;;i"iireipinsrOirrry ot tne rreatmonl & lt s outcome & salety of the palient, and Koshika Foundalion virill have no rolo or r€sponsibility


