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oEcLARATtoN by APPLICANT: !crt<6, Em dcqr cr:

1) I hereby conlirm that all details in thls Fo.m are True to the besl of my knowledgs. Any false stalement will render my Applic€tion & ongoinq assistance, il any,

liable for rejectiory'cancellation.

2)l solomnly;onfirm that assistance, it rec6iv6d from Koshika Foundation, willbe us€d only for the 'purpose', as staled in this Form, for which such assistance

was requested by me.

3) I her;by confirm that I have not & will not in future. avail of reimbursem€nt, in part or in fuil, from any other source/employer/insurance company. of the amount

for which this assistance is requested.
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1) By aflixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance ls rcquested/granted, through any

modium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about il's

activities/achievements. Such use of my photo & details can bo made by Koshika Foundation belore or after my treatment or fulfilment of the'purpose"

for which assistance is being requested.

2) I (Applicant) fudher agree that any such uss of my name, address, pholo & detalls of the 'purpose", for which such assistancs is requested/granted,

will not aulomatically entitle me for receiving or continuing the said assistance. Tho d€clsion lor granting and/or continuing the assislance will rest solely

wlth the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptabls to me.
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FOR INTERNAL USE of KOSHIKA FOUN0ATION

By alfixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby afiirm & accepl follorving:

i; tnit wi neitnir are presently nor will inluture avail of linancial assistance lrom anolher NGO or any other source, for the same patienucase, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is nol granted

bvkoshik; Foundatlon, in part or in full, lhen th€ Hospital r€serves it's right to make up the shortfall from another NGO or any other sourca. This

c6nfirmation essentia y sdbs that the Hospital will not avail any dupticatg asslslanc€ for the sam€ patienvcase from any olher NGO or any other source.

ij Tne assistance froni Koshika Foundatio; is only llnancial in natu.e. The cholce of the treatmenuprocedrre advised/conducted by the Hospilal on the

pitient, is based on the B.rangement between thepatient & lhe Hospital. and is in no way influenced by_Koshika.Foundalion. Hence, lhe Hospital will

lssume sole & complete resp;nsibility of the trsatment & its outcome & safgty ol the palient, and Koshika Foundation will have no role or responsibility

in the matter.
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