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DECLARATION by APPLICANT: :dT+(fi TM *q!N YT:

1 ) I hereby conlirm lhal all detarls rn thrs Fcrm are True to lhe besl ol my kno'rledge Any lalse statement will render my ApplEatron E ongoing assislance, if any,
iiable for reject0rrcanceilatron.

2) I solemnly confirm that assistance, il received lrom Koshrka Foundalion, will b€ usod only for lhe "purpose". as staled in lhis Form. for which such assistEncs

was requested by me.

3) I h9r€by confirm that I havs not & will not in future, avail of r€imbursoment, in part or in full, from any other source/employer/insurancE company. of the amount

for which this assistancr is requssted.
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1) By affixing my signalure or thumb impression on thrs Form, I (Applicant) hersby agree & authorise Koshika Foundation and it's Trusteos to

usei publish/pul-up/reproduce my name, address, phqto & details ol the'purpose", for which such assistance is requested/grantad, th.ough any

medium. inctuding but not limited tg verbal. print, electronic, for soliciting donatlons lor Koshlka Foundatign and/or dissemlnating lnlormstlon about il's

activilies/achtsvements. Such use ol my pholo & details can be mad6 by Koshika Foundation belore or after my lreatment or fullllmenl ol lhe'purpose'

lor which assiglance rs betng requ€sled

2) I (Appticant) fudher agree thal any such use of rny name, address. photo & dotarls ol th€'purpose", for which such assislance is requeslEd/granlsd.

will nol automaticalty entitle me tor receiving or continurng lhe said assrslance. The decision for granlrng and/or coolinuing lhe assistance will r€sl solgly

with the Truslees ol Koshrka Foundatron, and lherr decrsron is lhis regard will be frnaland acceplable to me
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By aflixing hereunder, signature of our Authorised Signatory for .ecommending lhis case/palisnt lor frnancial assislance trom Koshika Foundation, we

(Hospital) hereby affrrm & accepl tollovring:

1) lhat we neithdr are presently nor will in f!lur€ avail of tinancial assistance trcm another NGO or any othBr sourcs, for the same Patienrcas€, as we are

requesling to gel trom Koshika Foundation, to the exlenl that such assistance is granted by Koshika Foundation. ll the roqusstad assistance is not granted

by Koshika Foundation in parl or in full, lhen the Hosp(al reserv€s rl s nghl to make up the shgdtall from anothgr NGO or any other source. This

c;nfi.mation ess€ntially states thal the Hosprtal will not avail any duplicale assislance lor lhe samo palrenl/case from any olher NGO or any other source.

2) The assrstance from Koshrka Foundatron rs only frnancral rn nature The chorce ot the lreatmenl/procedure advised/conducled by lhe Hospital on lhe

p;!ent, is based on the arrangement between the patrenl E the Hosprtal, and rs in no way jnfluenced by Koshika Foundalion. Hence. the Hospitalwill

assumg sole & complgte resp;nsibitity ol the troalm€nt E il s oulcome & safety ot the patront, and Koshika Foundation will havo no.ole or respgnsibility

in the matler
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