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DECLARATIOT{ byAPPLICANT: qra<6 E{ Siqq yr:

1) I hereby codirm that all details in this Form are True to the best of my knowledge. Any false slalement will render my Appllcation & ongoing sssistance. if any,

liabl€ for rejection/cancellation.
2) I solgmnly ;onfirm lhat assistance. if rgcsiv€d from Koshika Foundation, will bo used only for the 'purpos€', as statsd in thig Form, fo. which sudl assigtance

was requestd by me.
3) I hedby conlirm that I have not & will not in future, avail of reimbursement, in part or in tull, frorn any ohsr sourc€/smployer/insurance company, of lh6 ariount

for lyhich his assistanc€ is requested.
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qr$ffitqtzSIGI{ATI,IRE of TRUSTEE 1
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,t) By afiixing my signature or thumb impression on thjs Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustges lo

uie/pubtistrftut-uplieproOuce my name, address, photo & details of lhe 'purpose', for which such asslslance ls raquestsd/granted, through any

medium, inciuding but not fimited to verbat, print, elect onlc, for soliciting donatlons lor Koshlka Foundatlon and/or dlssemlnsting inlormatlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treattnent or fulfilment olthe'purpose'

for which assistanc€ is being requesled.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the 'purposs', tor whlch suc+l asslslance ls requgstod/granted,

;ll ;oi automatically entiue me for receiving or continuing the said assistance. The declsion lgr granting and/or clntinulng the assistanca wlll r€sl solely

with the Trustees of Koshika Foundation, and their decision is this regard wlll be final and acceplable to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance trom Koshika Foundation, wo

(HospitaIthereby afiirm & accept following
1)that we neilher are presently nor will in futu re avail of llnancial assistance lrom Snother NGO or any other source. for the same patienucase, 6s we gre

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistance i5 not granled

by Koshika Foundation, in part or in full, then the Hospital roserves it's righ t to make up the shortfall from another NGO or any other source. This

confirmation oss€ntially states thal the Hospital will not avail any duplicatg assl

The assistance from Koshika Foundation is only financial in nature. The choi
slanc€ lor the same pstionucas€ from sny other NGO or
ce of the treaknenuprocedure advised/conducted by the

any oth€r sourc€
Hospital on the

2)
patiant, ls based on the arrangemont betwoen the patl€nt & the Hospital, and i9 In no way lnlluoncod by Koshlka Foundatlon. H€nco, th€ Hospltal will

assume sole & completo responsibility of the trsatment & it's outclms & safety of thB psti€nt, and Koshik8 Foundation will havs no role or responsibility

in the man€r.
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