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OECLARATION byAPPLICANT: qrq({ fl lllqq] rr:

1) I hereby conlirm thal all details rn lhrs Form are True to the besl ol lny knowledge Any lalse stalement wrll renc,er my Applrcation E ongorng assistance. if any,

liable lor relection/cancellatron

2) I solsmnly ;onnrm thal assistance. if recerved lrom Koshika Foundslron. will be used only for the 'purpose'. as stated in lhis Form tor whici such assistanca

was requested bi me.

iiinJiliv Jl-"ffi tfi"t I hava not & witlnot in future, avail of reimbursemont. in part or in full, from any other source/omploysr/i.suranc€ company' ofthe amount

is rgquest€d.
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1) By arixrng my signature or thumb impression on this Form, I (Applicant) hereby

use/publish/pul'up/roproduce my name. address, photo & details of the'purpose',

modium, including but not limited to verbal, print, electronic, for soliciting donalion

activilies/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and s Trustees to

for which such assrslanca is requested/granled, through any

s for Koshika Foundation and/or disssminating inlormalion about it's

Foundation before or after my treatmenl or fulfilmenl of the'purpose'

Ior whrch assislanca rs being requgsted

2) I (Apptrcant) furlher agree that any such use ol my name. address, pholo & delarls of the "purpose-, lof which such assistance is rgquestgd/granted.

witt noi automaticalty entilte me for receiving or conlinuing tho said assrslanc€. Ths decision Ior granling and/or continuing the assistanco will rest SolEly

with lhe Trusle€s of Koshrka Foundalion. and lherr decisron is this regard will be linal and acceptable lo me
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By affixing h€reunder, signstu,e of our Autho.isgd Signatory for recommqnding lhis c€se/patignt lor financial assislance from Koshika Foundation. we

(Hospital) hereby afiirm & accepl following:

il itrit we neitner are presenly nor wr in-futur€ avail of financial assistance from another NGO or any other sourc€, for the same patienucas€, as we arc 
.

,dqruifing to g"t fior'Xoshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundatron lf the requested assistancg is not grant€d

Uy-foinll"" fo-rnOation, rn pa( or in full. then the Hospitalr€serves rt's rght to make up lhe shortfalllrom anoth€r NGO or any other source This

confirmation essentia y st;tes that the Hosp(at wilt not avarl any duplicai€ assistance lor lhe same palienl/case from any olher NGO or any other sourcg.

,j The assrstance trom Koshrka Foundatron 
's 

only financral rn nature The choice ot the lreatmenuproced!re advised/conducled by the Hospital on the

pltient, is based on the arangement between thepatienl & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospilal will

lssume sole & complete resp;nsibilily of the troatment & il s outcome & ssfety ol the patient, and Koshika Foundation wrll havo no .ole or rosponsibility
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