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oECLARATIOi{ by APPLICAi{T: rcri<6 !m iiqql Yr:

1) I hereby confirm lhat all details ln tils Form are Tru6 to the best of my knowledge. Any hls€ statoment will render my Application & ongoing assistance, if any,

liable for rejeclion/cancollation.

Z) isofemay ionnrm tf'at assistanco, it r€coiv€d lrom Koshika Foundadon, will bs us6d only tor lhe'purposa', as staled in this Form. for which such assistance

was requested by me.

S-iilr"rlrby conn,in tal I have not E. willnot in future, availof reimbu6sment, in part or in full, from any other souc€/employgr/insuranca company, ofthe amounl

for which this assistanc€ is requestod.
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By afllxing he.eunde( signature of ourAuthorised Signatory for recommending this c€se/patient for linancial assistance from Koshika Foundation. we

(Hospital) hereby affirm E accept followlng:

i;tnit wi neitter are presently nor will ln-futurg avail ot linancial assistancs f.om gnother NGO or any other sourc€, for the same patienucase, as we aIe 
.

niqr"Sing to gef fro.'Xoshik; Foundation, to the extont that such assislanca is grantsd by Koshiks Foundation. lflhe requested assistance is not granted

Uy ioifrii'a io-unOation, in part or in tufi, th€n th€ Hospital resorvgs it! .ight to mako up th6 shortfall ,rom anolher NGO or any other sourc€. This

c6nnimafion eisentiafy states that the i{ospilal will not avail any dupllcaao asslstanct tor lhg ssms patient/cass hom any other NGO or any other source

ii fne asiist"n"e tro,riKoshika Foundation is only tinancial in nature, The choica of the treatmenvprocedure sdvised/conducted by lhe Hospital on lhe

pltient, ii oaseO on ttre arrangement betw€en ths pationt & the Hospital, and ls in no way lnffuencei by.Koshlka Foundalion Hence' the Hospital will

litr.i iof" a 
"".pf"te 

resinsibltity of ths treatment A it's outcome E safety of the pstient, and Koshika Foundation will have no role or responsibility

1) By aflixing my signatu.e or thumb lmpr€sslon on thls Form, I (Agplicant) hereby agrse & authorisE Koshlka Foundalion and it's Truslees to

uielpuutisn[ut-uplieproduce my name, address, photo & details ol the 'purpose", for which such asslstance ls .equested/granted. through any

medium, inciudini bui not timited to ve,bat, print, ;bcronic, for Eolicltlng donallons tor Koshlka Foundalion and/or diss€minating information about it's

activities/achiev;enls. Such use ot my photo & detalls can be made by Koshika Foundatlon befor€ or atter my tr€atmenl or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) furlher agreithaiany such use of my oame, addrsss, photo & detalls ol the'purpose', for which such asslstance is requ€sted/granted,

witt noi automiticatty enii0e me for receiving or conlinuing th€ said assistancs. Tho d€cision fol granting and/or continulng the assistance will rest sololy

with the Trustees of Koshika Foundation. 8nd thek declsion is lhis r€gard will b€ tinal 8nd accsplabl€ to me.
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