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DECLARATION by APPLICAITT qrt(6 fi slcqt cr:
1) I hercby confirm hat alldetails in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, il any,

liable for rojeclbn/cancqllaton.
2) I sol€mnly clnfirm hat assistanct, il recaivgd trom Koshika Foundation, will be used only for the'purpose', as stated in this Form. for which such assislance

was requestd by me.
3) I her;by confirm hEt I have not & will not in future, availof reimbursemont, in part or in full, from any other source/employer/insurance clmpany, olth€ amount

for rvhlch this assistance is requested.
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presen0y nor will iniuture avail of financial asslstance from another NGO or 8ny oth€r source. for the same patienucase, as we are

requestn! to get kom'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

Ufio"nifi fo'rna"tior, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

c6nnimation essenfiatty st;tes that the Hospital wlll not avail any duplicaae assistanc€ lor the samg pationucase from any olher NGO or any othor sourcs.

ii itr" ,itiir""* t,oriKoshika Foundation is onty financial in ;ature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the
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'l) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, including bul not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation bslorg or after my treattnent or fullilment ofthe'purpose'

for which assistancs is b€ing requested.
2) I (Appticant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance wlll rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be linal and accEptable to m€
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