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DECLARATIoI{ by APPLICANT: qr+qq m dqql c,r

1) I hereby clnfirm rhat all details in lhis Form are True to the best of my knowledge Any false slatement will render my Application & ongoing assistance' if any'

a i'3'[*,;"5:1'#flf"'SJtTnc€, if received from Koshika Foundation, wrl be used onlv lor the 'purpose', as stated in lhis Fom' ror which such assistance

!1/as requested by me

3) I hereby confirm that thavenot&willnotinlutute,availofreimbuFement,inpartorinfull,ftomanyothersource/employer/insuGncecompany,ol$eamount
for which this assistance is requssted
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1) By afilxing my signature or thumb impression on this Form' I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/rep.oduce my name' address, photo & details of the "purpose', for which sLlch assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & dela ils can be made by Koshika Foundation before or after my treatment or fulflment ofthe'purpose

:"i,1H1,,::iltiffT":"1#,1""1'ffi"n "re 
of my name. address, photo & detairs or rhe 'purpose', ror which such assistance is requested/s'anted'

will not auromatically entiue me tor receivinilr Litinring tre 
""io ""iistance. 

rne oecision ior granting and/or continuing the assislance w1| ts51 5olely

with the Trustees of Koshika Foundation, a;d thetr decisi;n is this regard will b€ linal and acceptable to me'
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By affixrng hereunder, signalu re of ou r Authorised Signatory for recommending this case/pat ient for llnancial assistance from Koshika Foundation' we

(HosPital) hereby aflirm & accept tollowing

1)that we neither are Presently nor will in future avail ol llnancial assistance from another NGO or any other source, for the same Pa tienucase, as we are

requesting
by Koshika

to get from Koshika
Foundation, in Part or in full. then the HosP

Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assi stance is not granted

ital reserves it's right to make up the shortfall from another NGO or any other source. This

conlirmatio n essentially states that the Hospital r{ill not avail any duPlicate assislance for tho samo patient/case Irom any other NGO or any other source

2) The assisla nce from Koshika Foundalon is only Ilnancial in nalure The choice of the Ueatmenuprocedure advi sed/conducted bY the Hospital on the

palient, is based on the arrangoment betwosn the Patient & the HosP ital and is in no way influsncod bY Koshika Foundation. Honce. tho Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome salety of the Patient' 8nd Koshika Foundation will have no role or resPonsibilitY
&
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