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DECLARATION by APPLICANIT 3r*({ tm srqun !-i:

1)l hereby conllrm that alldelarls rn lhrs Form are True to lhe besl ol my knowledge. Any talse stalement will render myApplication & ongoing assistance. it any.

liable lor rejectror/canc€ilatron.

2) I solemnly conlirm that assistance, i, received from Koshika Foundalion will be ussd only for the "purpose', as staled in this Form. for which such assisiance

was .equested bi me.

3) I horeby conrirn hat I have nol & will nol in future, avail ot reimbursement, in patt or in full, trom any other source/employ€./insuranca comPany, ol the amount

for which lhis gssistanca is requested.
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1) By afiixing my signaturo or thumb impression on lhis Form, I (Applicanl) hereby agroe & authorise Koshika Foundation and il s Truste6s lo ,

use/pubtish/put-up/reproduce my name, address, photo & delaals of the 'purpose", lor which such assistance is roquested/granted. through any

medium, inciuding bui nol limited to verbal. print, electronic. for soliciting donallons lor Koshika Foundation and/o. disseminating lnformatlon about it's

activities/achieve;ents. Such use ot my photo & detaits can be made by Koshika Foundation belore or aftor my treatment or fulfilment of the'purpose'

for which assislanca rs being requested.

2) t(Apptrcanl)furlher agree lhat any such use of my name. address photo & detarls olthe "purpose . lor whrch such assislance is raquestgd/grantsd,

will nol automaticalty enlilte me tor receiving or conlin!tn9 lhB sard assrstance The d€cision for granl ng and/or continuing lhe assislanco will r9st solEly

walh lhe Truslees ol Koshrka Foundalron. and th€rr decrsron is this r€gard wall be llnal and accqptable lo mo
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By aflixing hereundor, signature of our Authonsed Signatory tor recommending lhis case/patient for llnancral assrslance from Koshika Foundation. lve

(Hospital)horeby affrrm & acc€pl lollowing
j) iftat *6 neitfrJ|- are presenty nor wrll iniutur€ avail ol flnancial assistonca lrom another NGO or any other sourc€, tor the sam€ patienvcase, as we ar€

,dqreif,ns to get f.r'foshik; Foundation, to the extent that such assrstance is granted by Koshika Foundation. lflhe requosted assistance is not granted

Oy"ioifrifi io"unO"fion, in part or in fult. ihen the Hosprtal reserves rt s nght to make up lhB shortlall from anoth€r NGO or any other source This

i6ntiimation essentiatty st;tes lhal the Hosprtal will not avail any duplrcate assistance tor lhe same patrenucasa from any other NGO or any other source.

iiThe assrstance lrom Koshrka Foundalon rs only frnancLal tn nature The cholce of lhe lrealmenup.ocedure advrsed/conducled by lhe Hospital on the

oalrent. ts based on the arranqement between thspatrenl & the Hospital. and is in no way rnfluenced by Koshika Foundalion Hence, the Hospital will

l"irri i"f" a a"rpf"te resp;nsrbility of the trgatment & it s oulcome & safoty of lhg patient, and Koshika Foundation wrll hav€ no rolB or responsibility

in the matter
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