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OECLARATIOT{ by APPLICAI{T: 3lr+(s Bru slsqr !".
1) I hereby confirm Ihat all delails rn thrs Form are True to lhe best ol my knowledge Any false statemenl wrll render my Applrcalon & ongoing assistance. if any.

ltable lor rerecliorvcanceilatpn.

2) I solemnly confirm that assistance. rf roceived frcm Koshika Foundation. will b€ used only for the "purposo'. as staled in this Fo.m. for whidr such assisianqt

was requested bY me.

3) I hqreby confirm that I have nol & will not in futurg, avail of reimbursement, in parl or in lull, from any olher source/Smployer/insurance @mpany, ol ths amount

for which this assistanc€ is requestod.
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1) By affiring my signature or thumb impression on lhis Form. I (Applicant) hereby agree & authorise Koshika FoundStion and il s Trustoes to

use/pubtish/pul-up/reproduce my name, address, photo & details ol lhe'purpose', lor rvhich such assistance is requesled/granted. lhrough any

medium, jncluding but nol limited to verbal. print, electronic, for soliciting donations lor Koshika Foundation and/or dissgminaling information aboul it's

aclivi(es/achievements Such use ol my photo & delails can be made by Koshika Foundation belo.e or aftgr my trealment o. fulfilment of the "purpos€'

for whrch assistance is being requesled

2) I (Apptrcant) lurlher agree lhal any such use ol rny name, address, photo & details of the "purpose . for which such assislance is requested/grantgd,

will not automaticalty entille me lor receiving or conlinurng the said assrstance. The d6cision tor granting and/or continuing the assistance will resl solely

with lhe Trustees of Kosh ka Foundalron and therr dectsron is lhis legard will be final and acceplable to me
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By affixing hereunder. signature ol our Aulhorised Signatory for recommending this case/patienl for linancial assistance lrom Keshjka Fourl6ation, we

(Hospital) hereby affirm & accapt rollowrng

1) that we neither are prosently nor will in luture avail ol linancial assistance from anothgr NGO or any olher source, for th€ same patignucass. as w€ ar€

requesting to get from Koshika Foundalion, to the extent lhal such assaslance rs granted by Koshika Foundataon. lf the requested assistance is not grant€d

by Koshika Foundation rnpa(orinfull. lhen the Hospllalreserves rlsnghttomake uplhe shortlall from anolh€r NGO or any olher source. This

confirmalton essenllally states thal the Hosprtal wrl nol avarl any dup|cale assistance tor lhe safte patienucase fiom any gther NGO or any other sourc€.

2) The assistance from Kosh ka Foundalron rs only frnancral rn nat!re The choEe of lhe lrealmenuprocedure advised/conducled by the Hospital on the

patient, is based on the arrangem€nt belween the patrenl & lhe Hospital, and is an no way infllenced by Koshika Foundation. Hence, lhe Hospital lYill

assume sol6 & completo responsibility of th€ treatmenl & it s outcom€ & safely ol the palient, and Koshika Foundatron wrll havo no role or rosponsability

in the matler
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