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oECLARATlott by APPLICANT: 3lrl({, fro ljlqon \rr:

1) I hereby confirm that all detarls in thrs Form are True to lhe best ol my knowledge. Any lalse statement will render myApplication & ongoing assistance, if any,

liable lor relecton/cancellation.

2) I solBmnly conlirm that assistance. if recerved from Koshiks Foundation, will b€ us€d only for tho "purposs", as staled in his Form. for which such assistanco

vras requesled b) me.

3) I hgr;by confi;n hat I have not E will not in fulure, avail of rermbursement. in pan or in ,ull, lrom any olher source/employer/insuranc! company, ot the amount

for which this sssistan6 is request€d.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agr€€ & aulhoriso Koshika Foundation and it s Trust€€s lo

uso/pubtish/put-up/reproduce my name, address, photo & details ot the'purposo". lor which such assistance is requested/granted, thrcugh any

medium, including but not timited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/o. disseminating informatlon about it's

activities/achievem€nts. Such use ol my pholo E d€tails can bs made by Koshika Foundation belore or atter my treatmonl or fulfilmenl ol lhe "purpose'

lor whrch assistance ts berng requested

2) I (Appticant) lu her agree that any such use o{ my name address, pholo & datails ol lhe "purpose" for which such assistance is roqusst€d/granted,

wi nr,t automaticalty enti(e me for recsiving or conlinurng the said assistance The dgcision for grantrng and/or continuing the assistance will rgsl solely

wtth the Truslees o, Koshrka Foundalron, and therr declsron is this regard will be ,inal and acceplable lo me.
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By affixing hereunder, signalure of ourAuthorised Signato.y lor recommqnding this case/patient lor financial assiEtanc€ lrom Koshika Foundation, we

(Hospital) h€r€by aftirm & acc€pt following
t ) that we neilher are presently nor wrll in lul!re avail o, financial assistance from another NGO or any olher source, for the same patienvcass, as wg are

requesting to gel from Koshika Foundation. to the exlenl thal such assrstance is granted by Koshika Foundatioo. ll the requested assistance is not granted

by Koshik; Foundalon, rn parl or in full. then the Hosprlal reserves rl's flghl lo make up the shonlall from anolher NGO or any other source. This

c;nfirmalion ess€nlalty states thal lhe Hosprtal will nol avail any duplicale assistance lor the same patrenl/case fiom any olher NGO or any olher source.

2) The assistance lrom Koshrka Foundatron rs only f nancral innalure The chorce ofthe treatmenVprocedure advrsed/conducted by lhe Hospitalon lhe

patlent, is based on the arrangemenl between the patrenl & the Hospital, and is rn no way influenced by Koshika Foundation. Hence, the Hospitalwill

issume sole & complete responsibility of the treatmenl & ll s outcome & safely ol the palient, and Koshika Foundation will have no role or responsibility

an lhe matler
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