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DECLARATTOT{ by APPLICANI qd(s' BTII S}CIII qr:

1 ) I hereby confirm that ali details in this Form are True to the best ol my knowl€dg€. Any lals€ statemenl will r€rder my Application & ongoing asslstance, il any,

liable for rejectiory'cancellation.

2) I solemnly ionfirm lhal assistanc€, if receivod from Koshika Foundation. will b€ us6d only fot the "purposs',86 staled ln this Form, for which such assislanco

was requested by me.
gi itreriOy clnnrin tfrat I have not & will not in luture, avail of r€imbuGement, in parl or in full, from any other sourc€/smployqr/insurancl company, ol the amount

for which this assistance is requ€sted.
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'l) By affixing my signature or

use/publish/put-up/reproduce

medium. including but not limi

activities/achievements. Such

for which assislance is being .eqqested.

2l | (Appticant) fldher agreithaiany such use of my name, add.ess, photo & d€talls ol the 'puoose', for wlrlch such asslstancs is requEst€d/granted,

vJi[ noi automaticatty eniitle me for receiving or continuing the said assistancs. Tho dedsion for granting and/or continuing ths assistanc€ will test solely

with the Trustees of Koshika Foundalion, 8nd lhek dEcision is this regard will be linal snd sccaPlable lo m6.
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By aflixing hereunder, signature of ourAuthorised Signato.y for reclmmending this case/patienl for llnancial assistanc€ lrom Koshika Foundation. we

(Hospital) hereby aflirm & accept following:

ii$5t *i n"itfr,i 
"," 

pressn y nor witl in-luture avail of linancial assislancs frcm gnother NGO or 8ny other sgurc€, for thg samE patienucase, as we are 
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rJqreiting to get trorn foshika Foundation, to the sxtent that such assistanc€ is Itant€d by Koshiks Foundation. lllhe roquestod assistance is not granted

bv Koshika Foundation, in part o. in full, then ths Hospital reserves il'E right lo m;k6 up the shortlall frcm anolh8r NGO or any othor sourcs This
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st;tes rhal the iospital will nol av8il any duplica[€ asslstsncs fo. the samE patienucas€ from.Eny other NGO or any othet sourc€.

ilfne asJistan"e tro,ri Koshika Foundation is onty financial in riarure. Tlre choics of the troatnenuprccldure advised/conducted by the liospital on lhe

oatient. ls based on the arrangement b€tween th;pa ent & the Hospital, and b in no rvay lnfluenc€d by Koshika foundation. Hence, ths Hospitalwill
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thumb impression on this Fom, I (Appllcant) h€reby agr€e & authorlse Koshika Foundatlon and lt's Trustees lo

my name, address, photo & details ol the 'puIpose', for which such asslstance is roquesled/granted, through any

te; to verbal, print, electron{c, for soliciting donations fo. Koshika Foundation aod/or disseminating inlormation about it's

use of my photo & details can be rnade by Koshika Foundalion before or afte. my keatment or fulfihent of lhe 'purpose'
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