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DEGLARAT|oN by aPPLlcAxT: i{Ii<6, Em qiqql qr:

1)lhercby contirm that alldotails in this Form are True lo tho bost of my InMedg€. Any lalse slatement will render my Application & ongoing assistanc€' ifany,

liable f or rejecliodcancellalion.

2) I solimnly iontirm tnal assistance, if rsceiv€d from Koshika Foundation, will b€ us€d only for the 'purpose', as slatod ih tltis Form, lor which such assislance
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1) By afllxing my signalure or thumb lmpresslon on this Form, I

use/publish/pul-up/reproduce my name. address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievemenls. Such use ol my pholo & details can bo

for which assistance is being requested.

2l I (Applican0 fu.ther agree thai any such use of my name, addross, photo & detalls of the 'purpos€', for which such assistancr is requested/granled,

*itt noi 
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e me for rectiving or continuing the said assistanc€. Th€ decision for grantlng and/or contlnulng lhe assistanco will rest solely

with lhe Trusle€s of Koshika Foundation, and their docision is this regard will b€ final and scceptable to me.
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By affixing hereunder, signatu.e of ourAuthorised Signato.y for recommending this case/patient for linancial assiltanco from Koshika Foundalion, we

(Hospital) hereby afilrm & accepl fol lowingi

1) that w6 n€ither ars presently nor will in future avail of financial assistancc from another NGO or any olher sourcg. for th6 same patienl/case, as we are

requesting to get from Koshika Foundation , to the extent that such assistance is granted by Koshika Foundaliofi. ll ths requested assistance is not granled

by Koshik; Foundation. in part or in full, then th8 Hospital r€serves il's right to mak6 up th8 shortfall from another NGO or any other sgurce. This

conflrmation essentially states that the Hospital will not avail any dupllcaae asslslanca lor tho same patienucase from sny other NGO or any olher source

2)The assistancs from Koshika Foundation is only financial in nature. The choic€ of the lreatmenu procedure advised/clnducted by the Hospital on the

patient, is based on the arangement betwsen lhe patiBnt E the Hospital, and ls in no way lnfluenc€d by Koshika Foundation. Hence, th€ Hospital will

assume sole & complote responsibllity of thg treatm€n t & it s outcome & sal€ty of the palient, 8nd Koshika Foundation will hav8 no rols or responsibiiity

in the matter.
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(Appllcant) hereby agrEe & suthorlso Koshika Foundation and il's T.ust€es to

s ol the 'purposo-, lor which such assistance Is requested/grantod, through any

soliciting donations lor Koshika Foundation and/or disseminating inlormation aboul it s

made by Koshika Foundation before or afte. my treatment or fulfilment ol the 'purpose'

24.09.202',1

offrcm company,full, source/gmploye/insurancaavail

lTqrkcorEdl)
qrt{t,*,{fu2)

n3r{t,r)

4-F


