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OECLARATION byAPPLICANT: qfr+ ,I{I slsrn vr:

1 ) I hereby conlirm thal all details in thrs Form are True lo lhe best ol my knowledge Any false statemenl ull render my Apphcatpn E ongoing assislance. if any,

lrable lor reJection/canc€llallon

2) I solemnly tonfirm that assistance, if recaived from Koshrka Foundation. will be used only lor the "purposB', as slated In his Fo.m. for which such assislanca

was requested by me.

Siin"rirby;n,i, ttr"t I havg not & wil not in future. avail cl rermbursement, in part or in lull. from any other source/employer/insurancs company. ol the amount

for which this assistanc€ is requgstsd.
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By afiixing hereunder, signature of our Authorised Signatory for recommending thrs case/patient lor frnancial assrstance from Koshika Foundation, we

(Hospital) hereby aff rm 8 accepl followrng:

1 ) that rve nerlher are gresenUy nor wrll in future avail of frnancial assistence lrom another NGO or any olher sourc€, for the same patienucase as we aro 
.

iJdriil"s iJ ;r, riir'ioir,,iJ rornoarion. to the exrent thal such assistance is granted by Koshika foundation. It the requested assistahce is not granted

o-v-iosi,iii fo"rno"t,on rn pan or in tu then the Hosp lal .ese(ves rl s nght to m,ke up lhe shonfall from anolher NGO or any other source This

i6nti.afion tssentiarry sr;tes that the Hosprtal wit n;t avarl any duplrcaie assistance for lhe same patrenvcase from any other NGO or any other source.

iifne isJistan"" tro, Koshrka Foundatro;ts onty lnancial rn ;ature The chorce ol the lrealmenvprocedure advised/conducled by the Hospital on the

oatrent. rs based on lhe arranqement oetween inJpatient & tne Hosprtal. and .s in no way inlluenced by Kosl'rka Foundalion Hence, the Hospitalwrll
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oi tn" rrearmenr E ii s or,tcome & salety ol lh€ paienl. and Koshtka Foundatro^ wrll have no rolo oI rosponsrbrlily

1) By afiixing my signature or thumb impression on thrs Form, I (Applicant) hereby agr6e & authorise Koshika Foundation and it's Trustoos to

use/pubtish/put-up/reproduce my name, address. photo & details Ol the'purpose-. for which such assistanco is requested/granted. through any

medium, inctuding bul not llmited lo verbal, print. electronic, lor soliciling donations for Koshlka Foundation and/or dissemlnating informalion about it's

activities/achjevements such use ot my photo & delaits can be made by Koshika Foundation bolore or alter my treatment or lulfilment of lhs 'purpose'

for whrch assistance is being requested

2) I (Apptrcant) further agree that any such use of my name. address. pholo E details ol lhe "purpose' for which such assistance is requested/grantgd,

will not automatically enlitle me tor receiving or conlinutng lh€ said assrstance. The dgcisron for granting and/or continuing th€ assistance will r€st solely

with the Trustees of Koshrka Foundatron. and thelr declsron ls lhis regafd will be linal and acceplable to me
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