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DECLAMTION by APPLICANT: qrt(6 m qiqqr vr:
1) I hereby confim lhat all details in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, ll any,

liable for rej€ction/canc€llation.
2) I golemnry;rnfirm that assistance, if r€ceived from Koshika Foundation, will be used only for the'purposs', 9s statod in this Form, fgr which suc+! assistanca

was requested by m€.
3) I he;by conliim that I have not E will not in future, avail of reimbursem€nt, in part or in tull, from any other source/omployer/insuranco @mpany, ol lhe soEunt
for which this assistance is .equested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshike Founda0on and it's Trustses to

use/publish/pulup/reproduce my name, addross, photo & details of the'purpose', for which such assl8tance ls roqu€stgd,/granted, through any

medium, lncluding but not limited to vorbal, print, electronic, for soliciting donations for Koshika Foundallon and/or dlsseminallng lntormstion about lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation belore or atter my treatrnent or futfilment oflhe'purpose'
tor which asslstanc! is being requested.
2) I (Applicant) turth€r agree that any such use of my name, address, photo & detalls of th€ 'purpo8o', lor whldr suci assistance is roqu€3|€d/grent€d,

wilt not automaticaly entitle me tor receiving or cgntinuing the said assistance. The decision tor granting and/or continuing the as3i3ttnce rvill rest solely

with the Trustees of Koshika Foundation, and thsir decision is this regard wlll be final and acctptabls to me.
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By af,ixing hereunder, signature of ourAuthorised Signatory for recommending this cass/paliont lortihancial assistEnce frcm Koshika Foundation, w€
(Hospital) hereby affirm & accepl followrng:
1)that w6 neither are presently nor will in future availof financial assistance from anothsr NGO or sny other sourc€, for lhe sams pati€nucase, as we are
requestino to gel from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. Itth8 requested assislance i6 not granled

by Koshiki Foundation, in part or in lull, then tho Hospilal reserves it's right to make up the shortfall from Enother NGO or any othsr source. Thls
c;nfirmation ossontially stat€s that the Hospital will not avall any duplicat€ assigtance for tho 38mo patl€nucs8€ lrom 8ny oihsr NGO or any oihol sourcB.

2) The assistance from Koshika Foundation is only nnancial in natu.e. The choice of the reatm€nuptocaduro sdvised/conducted by lhe Hospital on the
pationt, ls bassd on ths arrangemsnt bgtwaen thg patlent & ths Hospital, and i8 In no way lnlluencod by Koshlka Foundalon. Henco. fig HoEpitalwill
assumo sole & complete responsibility of th€ treatmenl & it's oulclmg & ssfqty of thg pstient, 8nd Koshlks Foundation wlll hav€ no rcle or rssponsibllity
in the matter.
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