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DECLARATION by APPLICANI: rrrr<iE Em dE I qr:

1) I hereby confirm that all detarls rn rhrs Form are True to lhe besl of my knowledge Any lalse slatemgnt wrll render my Applrcalon & ongoing assistance. il any,

llable lor relectrcfu cancellalrcn

2) I solsmnly confirm that assistance. if rgceived from Koshika Foundation, will be used only for the "purpose', as stal€d in this Forn. fo. which such asEistan@

was requested by me.

ffineriOy connin tfrat I have not & v.rill nol in future, avail of reimbursement, in part or in full, Irom any other sourc€/employer/insurance company, of the amount

fot whrch this assistrance is roqusstgd.
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1)ByaffixingmysignaluleorlhumbimpressiononthlsForm.l(Applicant)hgl€byagree&autholiseKoshikaFoundationandit'sTlustoosto
use/pubtistr/putiuplieproduce my name, address, photo & d€tails ol the'purpose', for which such assistanco is requested/granl€d, through any

medium, inciuding but not timiled lo verbal, print, electronic, for soliciting donalions for Koshlka Foundation and/or dissgminating lnformatlon about it's

activities/achievements. Such use of my phoio & details can be made by Koshika Foundalion belore ot after my tr€atment or fullilment of the'purpose'

lor whrch assistance rs being requested

2) l (Apptrcant) further agree that any such use ol my name address, photo & details of lhe 'purpose . for whrch sl./ch assistance is requesled/granted,

;ilt n(rt automalicaly eniitte me tor receiving or continurng ihe said assrslance The decision lor grantrng and/or continuing lhe assistance will r€st solely

wtlh lhe Trustees o, Koshrka Foundalron. and therr declsron is this regard will be final and acceplabl€ to me
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By affiring hereunder, signalure ol aur Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundalion, we

(Hospital) hereby aflirm & acc€pt followingi

])if,if w6 neittrtir are presenly nor will in-luture avail ol linancial assislance rrom another NGO or an! oth€r source. for tho same patienucas€, as we ar9 
.

rdquistin! to get lrom'Koshik; Foundation, lo the exlent that such assistance is granted by Kgshika Foundation. lflhe requested assistance is not grantgd

Uy Xoif if"a io-unUatlon, in parl or in lull. then the Hosprtal res€rves il's nghl lo m,ke up the shodrall lrom another NGO or any other sourco This

c6nfirmatton essenlially st;tes thal the Hosprtal wilt not avait any duplcaie assistance for the same palienvcase from any other NGO or any other source.

2tThe assrstance lrom Koshrka Foundatron rs only inancral rn nalure The chorce o, the treatmenUprocedule advased/conducted by thg Hospital on the

pltrent. ii OaseO on ttre arrangement between thepalrent E the Hosprlal, and rs in no way rnlluenced by Koshrka 
.Foundation 

Hence, the Hospitalwill

iiirmi 
""f" 

a io.pf"te resp;nsibility of the treatment & it s outcome E safety ol the palr€nt, and Koshrka Foundalion wrll have no rols o. responsibility


