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DECLARATION byAPPLICANI ilr+({ Em 'rlqon 
q:

1) I hereby conrirm that all delails in lhrs Form are True lo the besl of my knowledge Any false statemenl will render my Applicalron & ongoing assistance. if any,

liable lor reje6tion/cancellaton.

2) I solemnly confirm that assistance. if received Irom Koshika Foundation will be used oniy for tho "purposo'. as stated in this Form, for which such assislianco

was requested by me.

Siiner;by conn,in t at I hav8 not & will not in future, avail ot reimbursement. in part or in full. from any other source/employer/insuranco company. of the amount

for whrch lhis assistancs is rgquested.
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1) By afixiog my signature or thumb impression on this Form, I (Applicant) hersby agree & authorise Koshika Foundation and il's Trusloes lo

use/publishi put-up/roproduce my name, address, photo & details ol the'purpose', lor which such assistance is requested/granted, lhrough any

medium. inciuding bui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemehts. Such use ol my photo & detaals can bo made by Koshika Foundation before or after my treatmenl or lulfilmenl of tho 'purpose"

tor whrch assislanco is being requesled.

2) I (Applicant) further agree that ant such use oi my name. address. photo & details ol the "purpose , tor which such assistance is requgsted/granted,

;i n(rl automatrcalty enittte me tor receiving or conlinurng the sard assrslance. The decision for granlrng and/or continuing lhe assistanc€ $,ill rest solely

with the Truslees ol Koshrka Foundatron. and lheir decisron is lhis regard will b€ final and acc€plable to me
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By affixing hereunder, signatu.e of our Authorised Signatory for .ecommending this caEe/patient for llnancial assistanco from Koshika Foundation, we

(Hospital) hereby afllrm E accept following:

i; fnat we neitner are pr€senly nor wrll inluturg avail ol financial assistance from another NGO or any other sourc€, for lhe samo patienvcasg, as we aro 
.

rJq,tJitn! to get from'Xoshik; Foundation, to the exlent thal such assistance rs granted by Koshika Foundation If the requested assistance is not granlgd

Oy-foiniii fo-unOation, in parl or in lull, then the Hosprtal reseryes rt's nght lo mak€ up lhe shortfall from anoth€r NGO or any olh€r sourco. This

c6nfirmatron essentraly sl;tes thal the Hosprtal will not avarl any duplicaie assislance for the salne patienucase trom any other NGO or any olher sourca.

ijTne assistance from Koshrka Fo!ndat on rs only financral n nature. The chorce of the lreatmenuprocedure advised/conducled by lhe Hospital on the

pltrent, is based on the aftangement between the patrent & the Hospilal, and is in no way influenced by Koshika.Foundalign. Hence, the Hospital ltiill

iisume sole 6l complote resp;nsibility of the trBatment & il s outcome & salety of lhe patlent, and Koshika Foundation will have no rolB or rosponsibility

in the maner
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