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DECLARATION byAPPLICANT: qri<6 ER SISlrr CX:

1)l horeby conlirm that alldetails in this Fom are True lo the best ofmy knowledge. Any lals€ statem€nt will render my Application & ongoing assistance, if any,

liable for rejectiorrcancellation.
Z) t sotemnly ionfirm that assistranc€, if received lrom Koshika Foundation, will be used only for the 'purpos€', as stated in this Form. for which such assistance

was requested by me.
iiitiiilov ,ir"i/. tfr"t I have not & wilt not in future, avail of reimbursement, in part or in tull, from any other source/employer/insurance company' ol the amount

for which this assistance is requested.
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SIGI{ATURE ol TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and it's Truste€s to

uselpuUtistrl-put-uplreproduce my name, address, photo & details of the .purpose', for which such assistanc€ ls requ€sted/grant€d, through 8ny

medium, inciudini out not limited to verbat, print, ;bctronic, for soliciting donations tor Koshlka Foundation and/or diss€minating lnformation about lt's

activities/achieve;ents. Such use of my photo & details can be made bt Koshika Fouodation belore or alter my lreatment or tumlment ofthe'purpose'

for which assislanc€ is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & d€tails ofthe'purpose', tor which such assistance is requested/granted,

*i not 
"rto.iti""tty 

enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their docision is this rggard will b€ linal and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
it t| 
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*" .eiher are oresen v nor will inJuture avail of flnancial assistance from another NGO or any other source, for the same patienvcase, as we are 

.

;ilft ;;;if.;'i;"niil i"lr"J"ri",i, t" trre extent rhat such assistance is granted by Koshika Foundation lf $e requested assistance is not granted

lv'i""iiii", i"i,"i"ii"", h part or in full, then ttr" Ho"fitat ,""uwes ifs right to m;ke up th; shortfall from another NGo or any olher sourc6' This

i6nfirmatron essentialry st;les that the Hospital will not avail any duplicaie assistanceior the same palient/caso f.om any other NGO or any other source'
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t|.o,ri Kostrit<a Foundafioriri ontt Rnanciat in ;atu;e. The choice ol the ueatmenuprocedure advised/conducted by the Hospital on lhe

betient is based on the arranoement betwee; ihe'pat;nt & the Hospital. and is in no way influonced by Ko6hika Foundation Hence th€ Hospital will

ffiil; ;#;;;i;i;;;d;;[tiiry ;i6; l,""i,i"nt a i6 orr"onie & sarsty of the patlent. and Koshika Foundation will have no role or rosponsibilitv

in lhe matter.
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