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DECLARATTOT{ by APPLTCAi{T; qri(f m Scql cx:

1) I hereby confirm hal alldetails in lhis Form are True to lhe best of my knowledge. Any false statement willrender myApplication & ongoing assistance, if any,

liable for rejection/cancellalion.
2) I solemnly;nfirm thatasslstance. if received lrom Koshika Foundation, willbe used only for the'purpos€", as stated in this Form, forwhich such assislance

was requested by me.
3) I her;by confiin tral I have not & will not in future. avail of reimbursement, in part or in full, from any oth€l source/employer/insurance company, ol the amount

for which this assistanc€ is requesled.
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) By affixing my signature or thumb impresgion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tnlstees to

useftublish/put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciling donations lor Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or alter my lreatment or fulfilmenl of the 'purpose'

for which assistance is being requested.
2) I (Applicant) Iu her agree that any such use of my name, address, photo & details of the 'purpose", lor which such assistance is requested/granted,

uritt not aulo.atiotty entitle 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 decision is this regard will b€ llnal and acceptable to me.
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By affixng hereunder, signature of ourAuthorised Signatory for recommeoding this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm E accept following:
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n"iG, are presentty nor will in-future avail ol financial assistance from another NGO or any oth€r sourc-e, for the same patient/case, as we are 

.

,Jque"ting to get fror'foshik; Foundafion, ro the extent that such assistance is granted by Koshika Foundation. tflhe requested assistance is not granted

U-y xo"frif', io'una"ttn, in part or in full, th;n the Hospital reserves it s right to m;ke up the shortfall from another NGO or any other source. This

i6nfirmation essentially st;tes that the Hospital will not avail any duplicaie assistance for the samo patienl/case from any other NGO or any other source

ijif,e a."iitance t ori Koshika Foundato; is onty financial in ;ature. The choice of the lreatment/proc€dure advisedi conducted by the Hospital on the

plterrt,-i" u""ea on tn" anangement between ih;patient & the Hospital, and is in no way inf,uanced by Koshika Foundalion. Henco' lhs Hospital will

!"ir.i iolu C.o.pf"te resp-onsibility of the treaiment a it's outconie & safety ofthe pstient. and Koshika Foundation will have no role or rosponsibility

io lhe matter.
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