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OECLARATION by APPLICANT: g +(6 EM SiSqI CT:

'l)lhereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assislance, if any,

liable for rej€ctiorrcancollation.
2) I solemnly loofirm that assisianc€, if received lrom Koshika Foundation, will be used only for the'purpose', as stated in this Form. forwhich such assislance

was requested by me.
iiif,*iOi.onn,i, ff,a I have not & will not in luture, avail of reimbursement, in part or in tull. from any other source/employer/insurance company, of the amount

for which this assistance is requesled.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/ieproduce my name, address, photo & details of the'purpose', for which such assistance is requested/granted, through any

medium, inciudini but not limited to verbat, print, ;bctronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use ol my ghoto & details can be made bt Koshika Foundation belore or after my treatment o. fulfllment ofthe "purpose'

for which assistancc is being requested.

2) I (Applicant) further agree that aoy such use of my name, address, photo & details oI the 'purpose', lor which such assistance is requested/grantod,

will not automatica y eniitte me for recbiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable io me.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accept lollowing:
it rhat we neither are oresenflv nor will in future avail of financial assistance from another NGO or any othar source. lor the same patient/case' as we are 

.

ijq'r;rs i" i;Li fr"-'ioiniri fornoaion, to the extent that such asristance is granted by Koshika Foundation. lflhe requested assistance is not granted

Ur-ioinif.i fo"rnO"tion, in Dart o. in frJll. lhen the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source' This

;6;il;i;;" ;;r;^k ti iia'te" rt'"i tr,e ito"pit"t witt n;t avait any duplicaie assistance for the same patient/caso from anv other NGo or any othar source'
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f|.oni Koshika Foundatio; is ooly financial in ;ature- The choice of the treatmenuproc€d!re advisediconducted by the Hospital on the

oatient. is based on the arrangement betwoen the'patient & the Hospital. and is in no way inffusnced by Koshika Foundation. Hence, the Hospital will
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ir'" treatment & it's outcome & safety of the patient, end Koshika Foundation will have no role or responsibilitv
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