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OECLARATION by APPLICANT; qlrr+F EnrlrlsqM

1) I hereby contirm that all delarls rn lhrs Form are T.ue to lhe besl ol my knowledge Any talse statement wrll render my Applrcation & ongorng assistanc€, if any,

lable f or reJectpn/cancellatron.

2) I solemnly conlirm that assistance, if received trom Koshrka Foundaton, will be used only for tho "purposo'. as stated in lhis Fo.m, tor lvhich such assistanc€

was requested b, me.

3) I herEby clnfirm that I havg not & will not in future, avail ol r€imburs€ment. in part or in full, from any other sou.ce/employer/insurancs company, of tho amolnt

for which lhis assistanca is roquest€d.
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By affixing hereunder, signature of our Authorised Signatory for recommending this casei patienl lor financial assistance [rom Koshika Foundation, we

tHospilal) hereby afl'rm E accepl followrng

1) thal we neith;r are presen y nor wrll in luture avail gf trnancial assislance from anolher NGO or any oth€r source, Ior the same patienucase, as we are

r;quesling to gel kom Koshrki Foundatron, to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not grantod

br-Koshik; Fo-undatton, ln parl or rn tull. then the Hosprlal reserves rl s nghl lo make up the shorllall lrom anolher NGO or any other source This

confirmatron essentially states thal the Hosprtal w(r nol avail any duplcale assistance for the same palrenl/case from any olher NGO or any olher sourco

2, The assistanqe fro; Koshrka Foundalron rs gnly I nancral in nalure The chgrce ol the treatmenuprocedure advised/conducted by lhe Hospital on lhe

oattent. rs based on the arranqement beMeen lhspatrenl A lhe Hosp(al, and rs in no way influenced by Koshika Foundation. Hence. the Hospitalwill

liiuri *r" a i*pf"t€ resp;nsrbilrty ot the treatmenl & it s outcome & safety of the palr€nt, and Koshika Foundation rYill have no role or rosponsibility

1) By afiixing my signature or thumb impressaon on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose". for which such assrEtance is requested/granted, lh.ough any

rnedium, including but nol limited to verbat, print, Electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements Such use ol my pholo & details can be made by Koshika Foundation before or afler my treatment or fulfilmenl of lhe "purpose'

lor whrch assislance rs being requ€sted

2) I (Applicant) further agree lhal any such use of my name. address photo & dstails of lh€ "purpose", for which s!ch assislance is requesled/granled.

vrill nol automalicalty enlitle me for receiving or conlinurng the said assislance The decision for granting and/or continulng the assistance will rgst solEly

with the Trt1st6es of Koshrka Fo!ndalron. and lherr deqsron is lhis regard will be final and acceptable to me
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