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DECLARATION byAPPLICANT: 0T&(6 EM TiFlq lrri

1 ) I hereby confirm that all detarls rn thrs Form are True to lhe best ol my knowledge Any false stalement wrll render lny Applrc€tion & ongoing assistance, if any,

liable for rejecton/cancellatron.

2) I solemnly confirm that assistanc€, if recerved lrom Koshika Foundation, will be used only for the "purpose'. as slatgd in this Fonh, for whici suci assistanc€

was requestd by me.

3) I her;by conl*n that I have not & will not in future, avail of rcimbuEem€nt, in part or rn full. from any other source/employer/insuranca company, of the amount

Ior which this assisbnca is requasted.
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1) By affixing my signalure or thumb impression on lhis Form. I (Applicant) hereby agr6e & authorise Koshika Foundslion and it's Trust6es to

use/publish/put-up/reproduce my name, address. pholo & details of the'purpose'. for which such assistanca is roquested/granted, through any

medium. inciuding but nol timited to verbal, print, electronic, for saliciting donations lor Koshlka Foundatign and/or disseminaling lntormation about it's

activities/achi€vements. Such use of my pholo & details can b€ made by Koshika Foundation bsfore or aftgr my treatmenl or fulfilment ol the'purpose'

lor whrch assislanca is being requesled

2) t (Applcant) turther agree thal any such use ol rny name, address, photo & dstails ol the purpgse" for which such assistance is rgquestod/granted,

;ill nol automatica y enli e me for recervrng or contin!rng lhe said assrslanc€ The decision for granlrng a.d/or continuing the assistancs will resl solsly

wlth lhe Truste€s of Koshrka Foundalron. ard lherr deciston is thrs regard will be linal and acceplable lo mo
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Byaffixinghereunder,signatureofourAuthorisedsignatoryforrecommendingthiscase/patigntlorfinancialassi6tanc€lromKoshikaFoundation'we
(Hosprtal) hereby afiirrn & accept lollowing.

ijit ii*i n"itfrdr ,r" presently nor wrtt in-future avail of financial assistgnc€ lrom another NGO or any other sourc€, lor ths samo patienucasg, as ws are

r;questing to get hom Koshrk; Foundation, to the ext€nl that such assistance is granted by Koshika Foundatlon. lflhe requested assistance is not granted

uy Xoiiiii"" iol""o"ir", ; pan or in fu , rhen the Hosp ralreserves rls nghl to mako up th€ shonlallkom another NGO or any other sourc€ This

i6nfirmation essenlatty stites that the Hosprtat wrl nol avaal any duplrc?ie assislance lor lhe same patienl/case from any other NGO or any other source'

i) fle ii.,srinie f,oni Koshrka Foundatron rJ onty frnancrat in riatuie The choice ol lhe lrealmenvprocedure advrsod/conducled by the Hospital on the

pat,ent. ri Uaseo on 6e ar,angement between ihe'patient & lhe Hosprtal. and is in no way influenced by Koshika foundation. l'lence, the Hospital will

liir.i io]" a i"rpr"te resp;nsrbitity ot th; treatment E it's outco;e & salety of the patient, and Koshika Foundation will have no role or rssponsibilitv

in lhe matter
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