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DECLAMTION by APPLICANTI 3ITi(+. 6Rl qllgn T,:

1) I hereby confirm that all detarls in lhrs Form are True lo lhe best ol my knowledge. Any false statement wrll render my Applicaton & ongoing assistance. if any,

lrable for reJectton/cancellatron.

2) I solemnly confirn that assigance. if received from Koshika Foundation, wall b6 used only lor tho "purpose'. as slatod in this Fonn. tor which such assislanca

was requested by me.

Siin",ibt1ronn,in th"f I havg not & will nol in tuture, availol rormburs€msnt, in pad or in lull, from any olher source/employe.linsu.anc€ @mpany. ofthe amount

for whrch tliis assistance is requoslgd.
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1) By afiixing my signature or thumb imp.ession on this Form, I (Applicant) hgreby agree & au

use/publish/put-up/reproduce my name, address, photo & details ot the'purpose", for which s

medium, including but nol limited to verbal, print, €lectronic. for soliciting donations for Koshik

activities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation

thorise Koshika Foundation and it's Trustees to

uch assistance is requested/granted, through any

a Foundation and/or disseminating info.mation about it's

berore or afler my treatment or fulthent ol the "purpose"

lor which assistance is being rcquesled

2) I (Applicant) turther agree that any such r.,se ol my name. address. photo & details ol the 'purpose'. lor which such assistance is rBquest9d/granted,

witt noi automaticalty entilte rn€ lor receiving or contin!rng the said assrstanc€. The dBcision foI granting and/or continuing the assislancg will rsst solely

with the Trustees o{ Koshrka Founc,alron. and lhell decrsron is this regard will be final and acceplabl€ to me
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By afiixtng hereunder, srgnalure ol our Authorised Signatory lor rgcommending this case/patient for financial assislance f.om Koshika Foundatign, we

(Hospilal)hereby affirm & accepl lollowing:

i)if,jt 
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presenlty nor witt inJ!t\rre avail of financial assistance lrom another NGO or any oth€r sourco, for the same palionucase, as wo aro

rdqueiting to gef Irom'Xoshika Foundation to the extent that such assrstance is granted by Koshika Foundatron lf the requested assistance is not granted

Oy-ioinlli fo-unOarion, in parl or rn fult, then the Hosprlalreserves rl s ighl to make Lrp lhe shortlalllrom another NGO or any olher source This

confarmation essentialty states tnal the Hosprtal wrl n;l avarl any duplicaae assistance lor lhe same palienl/case from any olher NGO or any other sourc€
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trotti Koshrka Foundallon ls only trnancrar rn nalute The choice ol lhe lrea{menUprocedure advised/conducled by the Hospital on the

pllent, is baseO on ttre arrangement between thgpatrent & the Hospital. and is in no way influenced by Koshaka Foundation Hence. lhe Hospitalwill

liiu.i *f" a io.pf"te resp;nsrbitily of the tr€atment & il s ol./tcomg & salety ol lhe palient, and Koshika Foundalion wrll havo no rols or responsibility
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