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DECLARATIoI{ by APPLICAI{T: qri<6 !I( s}qql Yx:

1) I hereby confrm hal alldetails in this Form are True to tho best of my knowledge. Any blse statement willrender my Application & ongoing assistance, if any,

liable for rejectiory'cancellslion.
Z) t sotemnty bnnrm ttrat assistiance, if received trom Koshika Foundation, will be used only for tho'purpose'. as stated in this Form. for which such assistance

was requested by me.
JiinJri,-Oi-i"riri" tia I havo not & wilt not in tuture, avail of reimbursement, in part or in tull, ftom any other source,/employer/insurance company, of the amount

for,,vhich this assistanc€ is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applics nl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puFu p/reproduce my name, address. photo & details of the'purpose' , lor which such assistance is .equested/granted, through any

medium, including but not limited to ve al, print, olectronic, for soliciting donations ,or Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or after my treatment or lulfilment ofthe'purpose"

for which assistanca ls b€ing requested.

2l I (Applicant) turther agrei thaiany such use of my name, address, photo & d€lails of the 'purpos€', lor which such assistance is r€quested/granted,

witt not automaticatty enilUe me for receiving or continuing the said assistance. Th€ decision for granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and thgir decision is this rogard will be final and acceptable to me
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By afflxing herounder, signature of our Authorised Signatory for recommending this case/patient for financial assistance Irom Koshika Foundation' we

(Hospital) herebY afllrm & accePt followingl
1) that we neither ar€ presently nor will in futu re avail of financial assistance from another NGO or any other source. for the same patienucase' as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to make up the shorttall from anolher NGO or any other source. This

conllrmation essentiallY states thal the Hospital will not availany duPlicate assistance for the sam€ patisnvcasE from any oth€r NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/con ducted by the Hospital on the
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