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DECLARATION by APPLICANT; aI+({ Em qlsqr Til

1) I hereby confirm thal all details in thrs Form are True to the best ol my knowledge Any false slatemenl will r€nder my Applicaton & ongoing assistance, if any,

liable lor rejectionicancellstion.

2) I solomnly confirm thal assistance, if receivod from Koshika Foundation, willb€ used only for lh6 "purpoae', as statod in this Form, for Mrich such a8sistanca

was requested bY me.

3) I hereby cllrlfirm thal I have not & vrill not in luture, avail ol rbimburs€ment, in part or in full. from any other source/employer/insurancg conpany, of tho 8molnt

for which this sssistanca is roqu6ted.
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.1) 
By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby agr8g & authorise Koshika Foundation and it s Tftlst66s to

use/publish/put-up/reproduce my name, address, photo & delails ol the'purpose". for which such assistance is requested/granbd, thrcugh any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshlka Foundalion and/gr dissEminating informalion aboul i(s

activities/achievements Such use ol my photo & details can be made by Koshika Foundation before oI alter my treatmenl or fultilment of the 'purpose'

lor whrch assigtanc€ is betng requested

2) I (Appticant) furlher agree lhat any such use of my name address, photo E delails ol lhe purpose . [oI which such assistance is requested/granted,

will not automalrcalty entitle me for recerving or continurng the said assrstance. The decision lor grantrng and/or conlinuing the assislance will rgst sololy

w(h the Trustees ol Koshrka Foundalron. and lhetr decisron ts thls regatd will be ,lnal and acceptable lo me
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By affixing hereunder, signature of our Authorased Signatory for .acommending lhis cage/patient for financial assislancs from Koshika Foundatioo, we
(Hospital) heroby aflirm & accept lollorvingr

1) lhat wg neither are presently nor wrll in futur€ avail of financial assigtance trom anolh€, NGO or any other sourc€, for the samo patienvcas€, as ws are

requesting to gel from Koshika Foundation, to the erlent thal such assistance is granted by Koshika Foundalon. It the requested assistance is nol granted

by Koshika Foundation. rn parl or in full. lhen lhe hosprlal reserves rl s nghl lo make up th€ shonlall lrom another NGO or any other source. This

confirmalon essenlially staies fial the Hosprlal wrll nol avarl any duplicale assistance for lhe same patienvcsse from any olher NGO or any olhgr sourc€.

2) The assrstance from Koshrka Foundalon rs only frnancral rn nalure The chorce ol lhe lreatmenl,/procedure advised/conducted by the Hospital on the

patient. is based on the a(angement between the patrenl E lhe Hosp(al, and rs in no way influenced by Koshika Foundataon. Hence, the Hospitalwill
assume sole & complate r€spongbilily ol the traatment & its outcomg & safsty of the palienl, and Koshika Foundation will have no.ole or responsibality

in the matler
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