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DECLARATION byAPPLICANT: .qlq(6 ERI dcv]r T{:

'l) I hereby confrm that all delails in lhis Form are True to the best of my knowledge, Any false statement will ronder my Application & ongoing asslslanco, il any,
liable for rejection/cancellation.

2)lsolemnly conlirm that assistance, if recoivod from Koshlka Foundation, will be us€d only for th6'purpose', as stated ln thls Form, fo. whlch such asslstanc€

was requested by me.

3) lher;by confirm that I havB not & willnot in future, availof reimbursement, in pan or in full, from any other source/employer/lnsuranca comp6ny, dho aanount

brwhict this assistance is requested.
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SIGNATURE Of TRUSTEE
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By aflixing hereunde( signature olourAuthorlsed Signatory for recommending thls case/patient forflnanclal assistance ftom Koshlka Foundatlon' wo

(Hospital) hereby affirm & accept fullowing:

iii#i; ;;lt#r;i; ,resenity' nor witt in-tuture avait of llnancial assistance from another NGO or any other source, for the same patienucas€, as we are 
.

reouestino to oet from Koshika Foundatron. t; th; extent that such assistance is granted by Koshika Foundation. lf the requested assistancs isrot grantsd

;;iil;i".;"l;;;ii; , pi1-t oii" tu. ir'"" tt',e Hospitat reserves it s r:ght to m;ke up thd shortfall kom another NGo or anv other sourcs. Thls

"3"i,ii1Jiii" 
JJr.-,,1ri.u1, iijes tnai tie ifospirar wi I n6t ava't any duplicaie assstance ior the same patienvcase from.any other NGO or any ofier sourc€.

iiitie ;ir];;""i fr6ri Koshika Foundar,oriiJonty financial in riatuie, The choice of ths treatmenVprocedure advised/conducted by the Hospltal on the

pltient, is baseo on trre arrangement between ihJpri[ni a il" no.pirul, and is in.no way influenc€d by Koshlka Foundallon. Hence, lhe Hcispltslwlll.

'iiuri ioi" a rorpr.te resp-onstb lty ot the ir"uiri"ni afi'tourcooi. & safety ol lhe patient, and Koslilka Foundatlon wlll have no role or responslblllty

ln lhe matter.
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)By affxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trusteos to

use/publlsh/put-up/reproduce my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted, thmugh 8ny

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemineting information about 1t'8

acuvities/achieve;ents. Such use ot my photo & details can bo made by Koshika Foundation before or after my treatmont orlulfilment ol lhe'putpo88'

for whlch assistance is being requested.

2) I (&plicant) turther agree that any such use of my name, address, photo & detalls of the 'purpose', for which Such asslstance ls requ8sted/gr8 Od,

will not automatically entiUe me for leceiving or continulng lhe sald asslstance, The declsion lor granting and/or contirulng the assistanc€ wlll rost solsly

with the Trustees of Koshika FoundBlion, and thek decislon is thls regard Y/ill be linal and acceptable to me.
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