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DECLARATION by APPUCANT: qII<6 A{I qiqll qT:

1) I hereby confrm hat all details in this Fom are True to the best ot my knowledge. Ary lalse statement will render my Appllcation & ongoing assislance, it any,

liablo for rejectiodc8ncallalion.
2) I solemnly;nfirm hatassistanc€, if received from Koshika Foundation, will be used only lor th€'purpos€", as stated in this Fom. forwhich such assistance

was requested by me.
Siif,"rtUy -nfi,in tf,"t I have not & wjll not in future, avail ol reimbursement. in part or in tull, from any other source/employor/insurance company, of the amount

for which this assislance is roquested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, inciuding but not limited to verbal, print, electronic, for sollciting donations ror Koshika Foundation and/or disseminating inlormation about it't

activities/achievements. Such use ot my photo & details can be made by Koshika Foundauon belore or after my treatment or fulfilment or lhe 'purpose'

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

will noi automatically eniile 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 thls regard will be linal and acc€ptable to mE.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patienl for linancial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following
1)that we neither are presentiy nor will in fu ture avail of financial assistance from another NGO or any othor source, for the same patient/case, as we are

requesling to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grafiled

by Koshika Foundation, in part or in full, then the Hospita I .eserves it's rightto mrke up the shor$all from another NGo or any other source This

confirmatio n essentially states that the Hospital 'a/ill not avail any dupl icat€ assistance for the same patienl/case frcm any othor NGO or any other source

The choice of the treatmenuprocedure advised/conducted by the Hospital on the
) The assrstance frcm Koshika Foundatlon is only financial in nature

ali6nt, is based on the arrangement between the patient & the Hosp
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ital, and is in no way inf,uenc€d by Koshika Foundation. Hence, the Hospital will

ssume sole & complEte responsibility of the keatment & it's outcome & safoty of the patient, and Koshika Found ation will have no role or responsibility
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in the matter.
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