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OECLARATIoN by APPLICANT: 3lr+(m gm'jE!n ri:
'!) I hereby confi.m that atl detalls in thrs Form are True to the besl ol my knowledge. Any false stalement wrll render my Application & ongoing assistance, il any.

liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used only for th€ "purpose". as steted in this Form, for which such assisiance

was requested by me.

iiileriOy conflrm tat I have not & will not in futura, avail of .eimbursement. in part or in lull, from any olher source/employer/insurance company, of the amount

lor which this assistance is requBsted.
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.l) 
By atfixing my signature or thumb impression on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put,up/reproduce my name, address, photo & details ol tho'purpose". for which such assistance is requested/granted, through any

medium, including but nol limited to v6rbal, print, electronic, for soliciting donalions lor Koshika Foundation and/or disssminating information about it's

activities/achievements Such use ol my pholo & details can be made by Koshika Foundation befote or after my treatment or fulfilment of the'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any such use o{ rny name address, photo & details of lhe ''purpose for which such assislance is request€d/granted,

will nol automaltcalty enlille me for receiving or conlinuing the said assrstance. The d9cision lor granting and/or continuing thg assistance',vill .esl solely

with the Truslees ol Kosh ka Foundalon. and their decisron is thls regard will bo final end acceptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for recgmmendang this case/patient lor financial assislance from Koshika Foundataon, we

(Hospital) h€reby affirm & accepl following:

1) that we neilher are presently nor will in fulure avail of financial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundalion, to the exlent that such assistance is granted by Koshika Foundation. lf lhe requosted assistance is not grantod

by Koshika Foundalion, n parl or in t!ll, then the Hosprtal reserves il s ighl lo makg !p the shorifall from anothor NGO or any other source. This

conf rmatton essentially stales lhal lhe Hosprtal wril nol avail any duplicale assistance for the same patienucase from any other NGO or any olher source.

2) The assislance trom Koshlka Foundallon rs oniy f nancral in.ature The chorce of the treatmenUprocedure advised/conducted by the Hospitalon the

pa|ent, is based on the arrangement between the patienl & the Hospllal, and is in no way influenced by Koshika Foundation. Hence,lhe Hospitalwill

assume sole & compl€te responsibilily of the treatmenl & il s oulcome E safety of the palrent, and Koshika Foundalion will have no rolo or rgsponsibility

in the matter
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