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DECLARATIOT{ by APPLICA T: ]llkd ir.I ilsln !-i:

't) I hereby confirm lhat alldetails in thrs Form are True to the besl ot my knowledge. Any lalse statemenl wdl render myApplrcation & ongoing assisliance. if any,

hable for reJection/cancellation.

2) I solemnly confirm that assistance, il roceived from Koshika Foundation. willb€ usod only for lhe "purpose". as stalod in lhis Form, for which such assistEnco

was requested by me.

iiinitUy onfi'in fn"t I havs not & w[ nol in future, avail of reimburs€ment. in part or in lull, ,rom any other source/employer/insuranca comPany, of the amount

for whrch this asststance is rsqirestgd.
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) By affixing my signature or thumb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundatlon and it s Trustoo! to

use/publisnilut-up/ieproduce my name, address, photo & details of the'purpose", lor which such assistance is requesled/granted, th.ough 3ny

medium, inciuOin! bui not timited lo verbal, print, elecironic, for soliciting donalions tor Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use ol my photo E details can b€ made by Koshika Foundation belore or after my treatment or fulfilment of the 'purpose'

lor which assislance is bqing .equested

2) I (Appticant) further agreelhat any.such use oi rny name address photo & detaals ol lhe "purpose" for which such assistance is r€questgd/granted,

will not automatrcalty enti|e me tor receiving or conlinurng the said assrstance. The d€cision for granling and/or continuing the assistance will resl sol€ly

with th€ Trustges of Koshika Foundatron. and lher decisron is thrs regard will be linal and acc€ptable lo me
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By affixng hereunder. signature ot our Authorised Signatory lor rEcommending lhis case/patient lor financial assislance f.om Koshika Foundation, vire

(Hospital)hereby aflirm & accepl following

i ) ifrit 
"16 

n"'tf,dr are presently nor will iniul!re avail ol financaal assistance from anothgr NGO or any other sourc€, for the same patient/case as we are

,dqreitins fo gef from'foshik; Foundation. to the exlenl that such assistance is granted by Koshika Foundation. ltlhe requested assistance is not granted

Uy'foif if,i io"rnO"tion, rn part o. rn tull. then the Hosprlal reserves rl s .9ht lo mak€ up lhe shorlfall from another NGO or any other source. This

c6nf,rmation essentia y sdtes thal the Hosprtat wrI nol avail any dup|cale assistance for the same patienvcase from any olh6r NGO or any other source.

2iTheassrslance from Koshrka Foundatlon is onty lnancral rnnalure The chorce ol the lreatmenvprocedure advtsed/conduqted by the Hospital0n the

lltient, ii Uis"a on tt," afiangement between the patienl & the Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospital nill

iisume sole & complete .egp;nsibitity of the treatment & it s o!tcom6 & safely of lhe patienl, and Koshika Foundation wrll have no role or responsibility

in the matlgr
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