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DECLARATDI{ b, APPUCAI{T: qriqs lrrl rlqqr crl
1 ) I hgreby confrn hat all delails in $is Form are True to the best ol my knowledge. Any lalse statement wlll render my Appllc8tion & ongoing assistance, if any,

liablo fo r rejectiory'cancsllalion.
Z) i gotE.nfy bnnnn Uut a$sistance, if rocsived ftom Koshika Foundation, will be used only for th€ 'purposg', ss sbtod in f{8 Form. lor which suci assistrtnce

v',as rsquested bY me.
giin"irUionf,- nrf t have not & will not in future, avail of reimbursemont, in part or in full, from any other sourca/employsr/insuranca compony, of h€ amount

is requested.
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & aulhoriso Koshika Foundatlon and it's Truste$ lo

usetpuUlistri-put-upfreproOuce my name, address, photo & details ol ihe 'purpose', for which such asslstance 18 .oquostod./grantod, tirough any

medium, lnciuding oui not timlted to vsrbal, print, electronic, tor soliciting donations for Koshlka Foundallon 8nd/or dlssamlnatlng lnfomatlon about it's

activities,/achievements. Such use ot my photo & detalls csn be made by Koshika Foundatlon belore or af,sr my koatment or tulfilment olthe'purpose'

for which assistancs ls belng requested.

2) I (Appticant) turther agree that any such use of my name, addrsss, photo & detalls ol the 'purpo3e', lor whlch such esrbtanc€ ls requested/grant€d,

win noi automaticatty eniUe me for receiving or continuing the said assistance. The decision fo, grsnting 8nd/or continulng the 839i9tanca wlll resl solely

with the Trustees ol Koshika Foundation, and their doclsion is this regard wlll b6 final and accoptable to mo.
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By afflxing hereunder, signature of ourAuthorised Signatory for r€clmmending this caso/pationt tor financial assistanco from Koshika Foundation, we

(Hospital) hereby affirm & accapt lollowing:
1) that ws neilher are presently nor will in fulure avail of financial assistance from another NGO or any olher sou,ce, for the sam8 patienucase, as we are

r€questing to get from Koshika Foundation, to the extent that such

by Koshika Founda tion, in parl or in full, then the Hospital reserves
ss from any other NGO or
advised/conducted by the

any other sourc€confirmation €ssenlially statss that tho Hospitalwlll not avail any duplical€ asgistanco for the same psli€nuc6
Hospilal on the2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of lhe t eatmenl/procedure

pati6nt, ls basod on the arrangement botwoon tho patisni & the H$pital, and is ln no rvay lnf,uoncad by Koshlka Foundauon. Honco, lhs Hospital will

assums sole & completo responsibi
in the matter.

lity ol the tre€trnent & lt's outclme & safety ot the pati6nt, End Koshlkr Foundation will have no role or rgsponsibility
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assistance is granted by Koshiks Foundation. lf the requested assislanc€ is not granted
it's right to make up the shortfall from anothsr NGO or any other source. Thls
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