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DECLARATION by APPUCAITI qri<r Au q]qq yr:

1) I hereby mnfirm hal all d€tails ln this Form are True to the besl ol my knowledgo. Any false statement will render my Application & ongoing assistance, lt any,

lhbl€ rcr r€j€clio.l/cancellatbn.
Zt isofemnfy b,m* nat assistancs, if rscsivgd fIom Koshika Foundatirn, will b€ used only for ho 'purpos€', as stst€d in hb Form. lor whidl st dl EssHanco

r{as roquested by me.
Sfim,ily conn,in frA I heve not & will not in tuture, avail ol reimbursem€nt, in part or in tull, lrom any other source/omployer/insuran€a company, ol ho amount

for which this sssisbnc6 b requested.
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,l) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation 8nd its Trustees to

us€/publish/put-up/reproduce my name, addrcss, photo & details of lhe 'purpose', for which such assislance is requested,/granted, through any

medium, inciuOing but not limited to verbal, print, electronic, lor soliciting donatlons tor Koshika Foundation and/or dissemlnating information ebout it's

activiti€s/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or alter my lreatnent or tulfilment olthe'purpose'

Io. which assistrance is being requ6ted.
2) I (Applicant) turther agreJ that any such use of my name, address, photo & details ofthe'purpose', tor whicfi such ssslstance is r€quested/gEnted'

witt not automaticalty entile me for receiving or continuing the 8aid assistance. The decislon tor granting and,/or continuing the assistranca will rest solely

with the Trustees oI Koshlka Foundation, and their decision is this regard will b6 final and acc€ptable to me.
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By afrixing hereunder, signature of ou,Authorised Signatory for rocommgnding this case/patient ror financial assistanco lrom Koshika Foundation. we

(Hoepitsl) heroby affirm & accepl tollowing:
ilifrit w6 neitn6, are presently nor will in-future avail of financial assistanc! lrom snother NGO or any olher sourca. fot the sams patienucas€, as ws are 

.

r;qu;sting to get from'Koshik; Foundation, to the extent that such assisiance is granted by Koshika Foundation. lfthe roquested assistanco is not grant€d

t-ykoitrifi fo'rnaa on, in part or in full, then the Hospital ressrves it's right to maks up the shortfall ,rom anoth6r NGO o. ary olh€r source. Thls

nfirmation essentially sdtes that the Hospital wlll not avail any duplicsis asslstanca to. th€ sam€ patl€nucsse frcm any other NGO or 8ny oth6r Eourc€,

iiifre asjislin". froniKoshika Foundation is onty financial in ;ature. The choice o, the treatrnenuprocadlre sdvised/conducted by the Ho€pitral on tie
p;tlen1, i; b;sod on the anangsment b€tween the patient & the Hospital, and is in no way inltuencsd by Koshika foundation. Hence, tho Hospitalwill

iisume sote & completo resp;nsibility ol the treatment & it's outmme & satety of th8 patisnt, 8nd Koshika Foundation will have no role or rosponsibility
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