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DECLARATIOiI by APPLICANI: :indr+ lrfl qlqql vr:

1) I hereby confirm that all detarls in thrs Form are True to the best ol my knowledge Any false statement wrll render my Applrcation & ongoing assistance, il any.

liable lor repctprvcancellataon.

2) I sol€mnly conlirm tttsl assistance. if rscejv€d from Koshika Foundation, will be used only for th€'purpose". as stated in this Form. for which such assistranc€

was requested bi me.

3) I her;by coofirm that I have not & will nol in future, avail of rgrmbursement, in part or in full, lrom any othEr source/employ€r/insuftrnc€ company, of ths amount

for which lhis assistancr is requ8gt€d.
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1) By amxing my signaturo or thumb impressagn on thrs Form, I (Applicant) horeby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name. address. photo & d€lails ol the'purpose-, fol which such assistanc€ is requested/granted, through any

medium, including but not timiled to verbal, print, eleclronic. for soliciting donSllons tor Koshlka Foundation and,/or disseminaling information about it's

activities/achievements. Such use of my photo & detarls can be made by Koshika Folndation befo.e or after my lreatm€nt or fultilment ol lhe 'purpose'

lor whrch assislance is being requested

2) I (Applrcant) llrlher agree that any such use of my name address. pholo & delails of lhe purpose'forwhrchsuchasslstanceisrequostad,/grantEd,

wilt not automatically entille me for receiving or conlinurng lhe said assrstance. The decision ior grantrng and/or conlinuing the assistanc€ will rest solgly

vrith lh€ Truslees ol Koshrka Foundalron. and lnerr declston is thrs rega.d will be final and acceptable to me
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By affixing hereunder, signalure of our Authorised Signatory for r€commonding this case/patient for financial assistance from Koshika Foundation, lve

(Hosprlal) hereDy atfirm E accepl forlowrng.

1) that we neither are presently nor will in fulure avail ot financial assistance kom another NGO or any other sourc6, tor the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundatron ll the requested assistance is not granted

b! Koshika Foundation, ln parl or ln lull lhen the Hosprlal res8rves rl s ight lo make up the shorllall from another NGO or any other source. This

conlirmalton essentially states lhal lhe Hosprtal wrll nol avail any duplicale assistance for lhe same patienl/case lrom any olher NGO or any olher source.

2) The assrslance kom Koshrka Foundatron rs only I nancral n 
^alure 

The chorce ot the trealmeouprocedure advrsed/conducted by lhe Hospital on the

patrenl, is based on the arangemenl between the patrenl E lhe Hospllal, and is rn no way rnfluenced by Koshika Foundation. Hence, lhe Hospitalwill

assume sote & complete responsibilily of the trgatment & il s oulcome E safBty of the pati€nl, and Koshika Foundation will have no role or rssponsibility

rn the matler
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