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DECLARATION by APPLICANT: 3Tt<{ tm slcEn Ti:

1 ) I hereby confirm that all delarls rn lhrs Form a.e Trle lo the besl ol my knowledge Any false siatemenl wrll render my Applicat@n & ongoing assistance. if any.

liable lor rejeclior/cancellatlon.

2) I solemnly mnfrn that assistance, rf received trom Koshika Foundation. will b€ used only tor ihe "purposo". as staled in this Form. for which such assistance

was requested bi me.

3) I her;by confirm that I havo nol & will not in futuro, avail of reimbursomsnt, in part or in full, from any other source/amployer/insurance company, of the amount

for which this Assistance is requesbd.
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1) By afiixing my signature or thumb rmpression on this Form, I (Applacant) hereby agree & authorise Koshika Foundation and its Truslses to

use/bubtistr/putiup/ieproduce my name, address, photo & details of th8'purpose". for which such assistance is requested/grantsd. through any

medium. inciuding but not timtted to vBrbal, print, electronic, for soliciting donations for Koshika Foundalion andlor diss€minating information about it's

activities/achieve;ents. Such uso ol my photo & details can be made by Koshika Foundation betore or aftgr my koatment or fullilment of the'purpose'

lor whrch assistanca is being .equested

2) I (Appticant) furiher agree thal any such use of my name address. photo & details of lhe "purpose" for which such assislance is r9quesl€d/granted.

will not automalicalty enti 6 me lor receLving or conlinurng the said assrstance. The decision for granling and/or continuing the assistanc€ will r€st solEly

with the Trustees 0f Koshrka Foundalron. and thelr decisron is lhrs r€gard will bs final and acceptable lo me
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By affixing horeunder, signature Ol our Authorised Signalory for recommsnding this case/patiOnt lor financial assistance trom Koshaka Foundalion, we

(Hospital) hereby affirm E accapt following:

i1 tnat w6 neither are presenlly nor w(l in future avail of financial assistance lrgm another NGO or any olher source, for the same patignucaso, as we arg

rdquesting ro get from Koshik; Foundation to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance iS not granted

by'Koshrk-a Fo-undation, in pa(orln full lhenlhe HospLlalreserves lts rrght to make up the shorl'all from anolher NGo or any olher sourc6' This

c;hlirmation essentialty st;tes thsl the Hosprlal will not avaal any duphcate assislance for lhe same patlenuc€s€ lrom afly other NGO or any olher source.

2) The assrstance from Koshrka Foundatron rs onty financrat rn nature The chotce of the lrealmenuprocedure advised/conducted by the Hospitalon the

pitrent, is based on the arrangement between thspalienl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, lhe Hospitalwill

iisJme sote A complete resp;nsibilily of he reatment & it s oulcome & salety of the pationl, and Koshika Foundation will have no rolg gr responsibility

in the matler
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