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DECLARATION by APPLICANT: sirk{ tRI s}sqr !-r:

1) lhereby contirm hat alldetails in this Form are True lo the best of my knowledge. Any false statement will render myApplication & ongoing assistan@, if any,

liabl€ for rejectiory'cancallation.
2) I solemnry;onfirm that assistance, il rec€ived from Koshika Foundation, will be used only for the'purpose", as stated in this Fom, forwhich such assislance

was requested by me.
3) I hor;by confi;n that I have not & will not in future, avail of reimbursement. in pan or in fuli, from any other source/employer/insurance company, of the amount

for which ihis assistance is requested.
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l) By afiaxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's TflJstees to

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

medium, inciuding bui not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can bs made by Koshika Foundation belore or after my treatmenl or fulfilment of lhe 'purpose'

lor which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', Ior which such assistance is requested/granted,

will noi arrtomatically eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Tmstees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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By affixing hereunde., signature of our Authorised Signatory for recommending this case/palient for financial assislance from Koshika Foondation we

(Hospital) hereby affirm & accept following:
i)if it 

"i, 
n"nnd|. ur" presently nor will inluture avail ol linancial assistance fiom another NGO or any other scurce, for the same patienucase, as we are

l.Jqr"itlrg to g"t t,oln'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshik; Fo-undation, in part or in full, then the Hospilal reserves it's right to mtke up the shortfall from another NGO or any other source. This

"6nn|'.rtion ".r.ntiafV 
st;tes that the Hospital will not avail any duplicaie assistance for the sam€ pati€nl/case lrom any oth€r NGO or any other source.

iiih;;;tit;;;" fro; Koshika Foundatio; is only financial in nalure. The choice of the treatmenuproced!re advised/conducted by the Hospital on the

plti"n1J"-U"""t on itr" a(angement between th;patient & th€ Hospital, and is in no way inffuonced by Koshika Foufldation. Hence. the Hospital will

li"rri iof" C"orpf"te resp;nsibitity of the troatment & its outcome & satety of the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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