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DECLARATION by APPLICANT: 3{TI@ EM ']FI"qI 
CT:

1)l hereby conlirm that all detarls in thrs Form are True to lhe best ot my knowledge. Any Ialse stalement will render my Applrcation & ongoing assistance. if any,

lable lor relection/cancellalton.

2) I sotemnly confirm that assistance, il receivod from Koshika Foundation, will be used only lor the'purposg', as stalod in this Form, tor which such a8sislianco

was .equested by me.

3) I her;by confirm that I have nol & will not in futu.e, avail of roambursgm€nt. in parl or in full, from any other source/employer/insuranco company. of lh€ amount

for which this assistanct is requestod.
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1) By affixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundstion and its Trust€os to

usoi pubtislrput-up/reproduce my name, address, photo & details ol lhe'purpose', lor which such assistance is requested/granted, through any

medium, inctuding bul not timited lo verbal, prinl, electrgnic, for soliciting donatlons for Koshika Foundation and/or diss€minaling information about it'6

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belo.e or after my lreatment or fulfilment of lh€ 'purpose'

for whrch assistance is being requesled

Z) t(Appticant) further agree thal any such \rse ol my name address, photo & details ol the "purpose". for which such assistance is requested/granted,

will n(rl automatically enti(e me for receiving or conlinurng the said asslstance. The decision lor granlrng and/or continuihg lhe assislance wlll rest solgly

with lhe Trustees ol Koshrka Foundatron. and lhelr decisron is lhis regard will b€ llnal and acceptablo lo me
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By affixing hereunder, srgnature ol ou. Authonsed Signalory for recommending this case/patienl lor financial assrstance from Koshika Foundalion, we

(Hospital) hereby afiirm & accept lollowingl

i) that w; ne(her ar€ presenly nor wrlt in futu.€ avail ol flnancial assistanco kom anoth€r NGO or any other sourca, lor the same patienvcase, as w€ ara

r;questng to get from Koshik; Foundation. to the ext€nt lhat such assrstance is granted by Koshika Foundation lf the requested assistance is not granted

Oykoinif,i fo-rnOation, tn part or rn fult, lhen the Hosprtal reserves it s fight to make up lhe shodfall fiom anolher NGO or any other source. Thls

c6nfirmatlon essentia y st;tes that the Hosprtal wit not avail any dup|cat€ assistance for lhe same palienUcase Irom any other NGO or any olher source.

Zj Tne assistance kom Koshrka Foundatron rs onty frnancrat rn nature The choice of the treatmenl/procedure advis€d/conducted by lhe Hospital on the

palrent. is based on the arrangemenl between lhqpatrenl & the Hosp(al, and is in no way lnfluenced by Koshika Foundation. l-lence. the Hospitalwill

issume sote & complel6 resp;nsrbility of the treatmenl & il's oulcome & safety of the pati€nt. and Koshika Foundalion w(l have no role or responsibility

rn the matter.
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