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DECLARATIoN by APPLICANT: qrt<fi m dcql Yr:

1) I hereby confirm that all details in thls Form are True to the best of my knowledg€. Any hlso statement will render my Application & ongoing assistance' if any,

liable for rejectiodcancellation.
2) I solemnly conlirm that assislance, if rgcaived Lom Koshika Foundaticn, will bs us€d only for lho'purpose', as statsd in this Form. for which such assistance

was requested by me.

Jiifr"rirUv 
"onn- 

tf'"f f have not E willnot in future, avail of reimbursem€nt, in pan or in full, fiom any oiher source/employe/insurance company. oflhe amoun
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By affixing my signature or thumb lmpresslon on thls Form, I (Appllcant) hereby agro€ & authoris€ Koshika Foundation and it's Trustees to

use/iublish/put-up/ieproduce my name, add.gss, photo & details of the 'pu,pos€', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, p.lnt, glectronlc, lor soliciting donations fo, Koshlka Foundation and/or disseminating information about it's

aclivities/achieve;enb. Such use of my pholo & detalls can be made by Koshlka Foundation berore or afler my treatment or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of the 'purposE , for which such assislance iS requested/granted,

will not automatically enti 6 me for .eceiving or conlinuing thE said assistance. The decision for granling and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and thoir dEcision is this regard will bs final and acceptable to me.
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By affixing hereunder, signature of ourAuthodsed Signatory tor recommending this case/patient tor financial assistance lrom Koshika Foundalion, we

(Hospital) hereby affirm E accepl following:

i;hit wi neitn6r are presently nor wi[ injuture avail ol financial assistance from another NGO or any olh€r sourc€, for the same patient/case, as we are

requesling to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo,-undation, in part or in tull, th9n th€ Hospital rese.ves lt's right to mako up ths shortfall lrom another NGO or any other source. This

c;nfirmation essentiatly sdtes that th€ Ho3pltal wlll not avail any duplicaie assistanc€ for tho samo patienucase lrom any other NGO or any other source.

2)The assistanc6 from Koshika Foundation is only linancial in naturs. The choic€ of the treatmenuprocedure advised/cln!ucted by the Hospital on the

p;lient, is based on the arrangement between the patient & lhe Hospital, and ls ln no way lnfluenced by Koshika Foundation. Hence, the Hospilal will

issume sole E complete resp;nsibility of ths treatment & it's oulcomo & satety oI the patienl, and Koshika Foundation will have no role or responsibility

in the matter.
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