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OECLARATION by APPLICANT: iiI+G IM qTPN !?:

1) I hereby confirm lhat all details In thrs Forrn are Trle to the besl of my knowledge. Any Ialse stalemenl will render myApphcatron & ongoing assistance, ifany,

liable for rejectron/cancellalion.

2) lsolemnly confirm thal assislance. if rec€ived from Koshlka Foundatron. will b€ ussd only for th€ "pu.pose". as staled in lhas Form. for whidl such aasislanc€

was requested bi me

S'ii;ir;:t-"iir lh"t I have not & will not in tulure, availof reimbursement, in pad o. in lull, from any other source/employor/insurancs @mpsny. of the amount

is requested.
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1) By aflixing my signalure oI thumb rmpression on th$ Form l(Applicant) hereby

use/publish/put-up/reproduce my name, address, photo & details of the'purpose',

medium, including but not limiled to verbal. print, olectronic, lor soliciting donalion

activilies/achievements. Such use ol my pholo E detaiis can be made by Koshika

agree & authoose Koshika Foundation and it s Trustees to

tor which such assistance is requested/g.anted, through 8ny

s lor Koshika Foundation and/or disseminaling informatlbil about it's

Foundalion bofore or afte, my treatmenl or fulfilmenl of the 'purpose"

for which assistance rs beang requested

2) I (Appticant) tunher agree lhal any such use ol my name address. pholo & delails ol lhe "purpose". for which such assigtanco is rgquestsd/gtantsd.

wil noi automatically eniile me for recerving or continurng the said assrslance. The dscision for granling and/or continuing lhe assistance will r€sl solsly

with the Trustees of Koshrka Foundatron, and lherr declsron is lhis regard will be final and acceplable to me
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xing he.eunder, signature of our Authorised Signatory for rgcommending this case/patient for financial assistance from Koshika Foundation, we
B

2)

)hereby affirm & accept lollovvlng

e n€rther a16 prssenlly nor will in Iuture avail of [inancial assistance from anolher NGO or any oth€r source, for the same patienvcas€. as we are

g to get from Koshika Foundation, lo the exlent that such assigtan ce is granted by Koshika Foundatpn. lf the requosted assistance is not granted

to make lrp lhe shortlall lroln another NGO or any other source Thisk; Foundation, in parl or rn tull, lhen the Hosprlal reserves ('s nght

atlon essontially states lhat lhe Hosprtal will nol avail any duplicale assistance for the same palrenUcase frorn any olher NGO or any other source

The assrslance lrom Koshrka Fo!ndalron rs only financla rn nalure. The chorce ol lhe lreatmenuprocedute advised/conducled by the Hospital on the

-i a.
F,

patrent, is based on the arrang ement between the palrenl & the Hospilal, and is in no way nfluenced by Koshrka Foundatio.. Hence, the Hospital will

assume sole & compl€te responsrbilily of the trgatment & il s oulcome & ssfety of the Palrent and Koshika Foundation w ill have no role or responsibility
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