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DECLARATION bY APPLICAT{T: Eldqq' lEI qiqll YT:

1) I hereby conlirm that all details in this Form are True io lhe best ol my knMedge. Any false stalement will render my Application & ongoing assislance, if any,

liable for rejection/cancellation.

2) I solemnU;onfim that assislanc€, if roceived from Koshika Foundation, will be used only for the 'purposs'. as stated in this Form, for which such assislance

was requested by me.

iiitr",iUv conn,in tf,ar f have not & will not in future, avail of reimbuFement, in part or in full, from any other source/employer/insurance company' ot the amount

for which this assistanc€ is r€quested.
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.l) 
By aflixing my signaturo or thumb lmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees lo

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

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information aboul it's

activities/achlevements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

for which assistance is being requested.

2) , (Applicant) further agree that any such use of my name, addrsss, pholo & detalls of the 'purpose", fo. which such assistance is requested/granled,

;ll ;oi automatica y entitle me for recEiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will r€st sol€ly

with the Trust€es of Koshika Foundation, and their decision is this regard will be final and acceptablB to me.
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By affixing hereunder, signalu.e of ourAuthorised Signatory for recommending this case/patienl for linancial assislance f.om Koshika Foundation, we

(Hospital) hereby affirm & accept follolving:

i )th;t w; neith;r are presently nor will in future avail o, financial assistance trom snother NGO or any other source, for the same patienucase, as we are

requesting to got from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granled

by koshik; Fo-undation, in part or in full, thgn the Hospital reserves it's right to make up the shortfallfrom another NGO or any other sourco. This

c6nfirmation essentially sdtes that th€ Hospital will not avail any duplicate assistanc€ for the same patienucase from any other NGO or any other source

2) The assistance trom Koshika Foundation is only tinancial in nature. The choice of the treatmenuprocedure advised/conducled by the Hospilal on the

p;tient, is based on the ar.angement betwsen thepatlent E the Hospital, and is in no way Influenced by Koshika.Foundation. Hence, lhe Hospital will

assume sole & complel€ rssponsibility of the trsatment & it's outcoms & salgty of lhe pati6nt, and Koshika Foundation will have no role or responsibility

in the matter.
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