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DECLARATIO by APPLICANT: 3lni<{............. tm 'rFrdl 
rri:

1) I hereby confirm that all detarls rn thrs Form are True to lhe besl ol my knowledge. Any false stalement wrll rende. my Apphcauon & ongoing assistance. ifany,
Iable Ior rqecton/cancellaton.

2) I solemnly confirm that assistance. il rec€ived lrom Koshika Foundation. will be used only for lhe 'pu.pose'. as stated in this Form, for which such assistanca

was requested by me.

3) I hereby confirm that I havo not & will not in future, avail of reimbursemont, in parl or in full. from any olh€r source/employ0r/insu.anc€ company, of the amount

for which this assistancs is requ3stgd.
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.1) 
By afilxing my signature or thumb imprEssion on this Form, I {Applicant) hereby agree & authoriso Koshika Foundation and it's Trust66s to

use/publish/pufup/reproduce my name, address, photo & delails ol tho'purpose', lor which such assistance is requesled/granted. thtough any

medium. including bul not timit€d lo verbal. print, electronic, lor soliciting donations for Koshika Foundalion and/or dissominating lnformation about il's

aclivities/achievements Such use ol my photo & details can be made by Koshika Foundation before o. atter my treatmenl or fulfilmenl of th€ 'purpose"

for which assistance is berng rgquosted

2) I (Appticant) further ag.ee lhat any such use of rny name address, photo & details ol the "purpose . lor which such assistance is requested/granted,

will na,t automatically entrtle me ior receiving or conlinurng the said assrstance. The decision for granlng and/o. continuing the assislance will rgst sololy

w(h the Truslees of Koshrka Foundalron. and therr decisron rs this regard wiil be final and acceplable lo m€
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By alfixing horeunder, signature ol our Authorrsed Signalory for r€commgnding this cas€i patient lor financial assistanqe from (oshika Foundation, we

(Hospital) hereby aflirm I acc€pt ,ollorvrng

1) that we neither are presently nor wrll an luture avail ol linancial assistance lrom another NGO or any oth€r source, for the same pationucas€, as wo 8ro

requesting to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundalion. lt the requested assistsnce is not grantgd

by Koshik; Foundation, rn part or tn tull. lhen lhe Hosprlal reserves rl s rghl to make up the shortlall lrom anolher NGO or any other source. This

confllmatton essenlratty stales that the Hosprlal wrl] not avail any dup|cale assistance lor the same palrenvcase fiom any other NGO or any other source.

2) The assistance lrom Koshrka Foundalron rs only frnancral in nalure The choice of the lreatmenuprocedure advised/conducted by lhe Hospital on the

patient. is based on the arrangement between lhe patient E lhe Hospital, and rs in no way lnfluenced by Koshika Foundation. l'lence, lhe Hospital will

assumo sol€ & complsle responsibilrty of the lrealment & it's oulcome A safely of the patrenl, and Koshika Foundation will have no rgle gr responsibility

in the matter
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