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DECLARATION byAPPLICANT: qriBs m slsqr vr:
1) I hereby confirm hal all details in this Form are True to the best oI my knowledge. Any hlse slalement will rcMer my Appllcallon & ongoing asslstance. f any,

liabl€ for rojectiory'cancsllation.
2) I solomnly confm lhat assistanc€, if rEceiv€d from Koshika Foundation, will b€ used only lor the 'purpose', as statsd in lhis Form, for which such asgistEnce

was requested by me.
3) I hedby connrm hat I have nol & will not in future, avail of reimbursement, in part o. in tull, from any other source/employer/insuGrce clmpany, otth€ amount

for which $is assistanc€ is requested.
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1) By afiixing my.signature or thumb impression on this Form. I (Applicant) hereby agree & authoriso Koshiks Foundation and it's Trustees to

usei publish/pufupkeproduce my name, address. photo & detaiis of tho 'purpose", for which such asslstanco ls requ€sted./granted, lhtough any

medium, including but not limitod to verbal, print, electronic, for soliclting donations lor Koshlka Foundallon and/ol dlssomlnating lnfomatlon about lt's

activitiegachievements. Such use of my photo & details can be made by Koshika Foundation betore or after my lr€atrngnt or lullllm€nt ollhe'purpose'
fo. which asslstanca is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ofthe'purpo3e', tor whlch suci sssl3tance i8 roque3ted,/grantad,

will nol automatically entitte me for receiving or continuing the said assistanc€. The decision lor granting and/or conlinulng the assistanc€ will rest 3olely

wlth the Truste6s of Koshika Foundation, and their decision is thls .egard wlll be finaland acqoptable to me.
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By af,ixing h€rEunder, signature of our Authorised Signatory for rectmmsnding this case/patignt lor financial asslstancs lroln Koshika Foundaloo, v{8

(Hospital) hsreby affirm & accept lollowing:
tlttrat wi neittrdr are presently nor will inluture availof financial asslstance lrom another NGO or any olhsr sou.ca, for lho sgm€ paienucase, as w€ 619

;qussting to get from Koshiki Foundation, to tho extent that such assistance is grantsd by Koshika Foundation. lflhe requ€sled assistsncs i6 not granted

by koshik; Fo;undation. in part or in full, then the Hospital reserv8s it's right to mak€ up the shortfall from anothor NGO or any othor sourc€ Thls

;nfirmstion Ess€n ally stitss that tho Hospital will not avail any duplicatB 8$lgtancs for tho same patisnvqa8o from_any olh€r NGO or any olhor source.

2) The assistance from Koshika Foundation is only llnanciat in nature. The choice ol the treatrnenuprccadlre 8dvised/conducted by the Hospllal on lhe
pllent, ts based on the anangement betwoen the pauont & the Hospital, and 18 ln no way lnlluoncod by Koshlke foundatlon. Honca, tho Ho8pltalwill

grriiirl;.?::.0 *rysponsibility ot tho trestrn€nt & it's outcomo & salsty of ths pstient, 6nd Koshik8 Foundallon wlll have no rols or responsibilitv
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