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DECLARATIOT{ by APPLICANT: 0II+({, 6m *qqr y{:

1) I hereby contirm thal all details in this Form are True to the best of my knowledge. Any false statement r,yill render my Application & ongolng asslstanca, It sny,

llable for rBjectiory'canctllatjon.

2) I solemnly conlirm that assistance, i[ received from Koshjka Foundatlon, will b€ used only for the 'purpose', as ststed ln thls Form, for whlch such a8slslance

was requested by me.

3) lher;by conf;m that Ihave not & will not in future, avaiiof reimbursement, in part or in tull,Irom any other source/employer/insurancg company. ol t|a amount

,or which this assisbnc€ is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publishl-put+p/ieproduce my name, address, photo & details oflhe'purpose", for which such assistance is roquested/granl€d, through any

medium, inciuding bui not limited to verbal, prinl, ;lectronic, for soliciling donations for Koshika Foundalion and/or dissemin?ting inlormation about its

activitievachieve;enh. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl orlultilment of ths'putposo'
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or.y name, address, phoro & deraits of the 'purpose', for \,vhtch such assistance ls requssled/grantod'

rvitt noi automaticatty enti e me lor riceiving or continuing the sald assistance. The declslon lor grantlng and/or contlnulng the Esslstance will rosl solgly

with the Trustees of Koshika Foundation, and theh declsion is this regard wlll be final and acceptable t0 me.
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Bya hereunder, signature of ou rAuthoriscd signatory for recommending this case/patlent for financial asslstanco from Koshlka Foundauon' $rs
ffixing
pital)(Hos hereby affirm & accepl following

'1) that we neither are presently nol will in future avail of linancial assistance frcm another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

or any other source. Thls
by Koshika Foundation. in part or in iull. then

conflrmalion essentially states that the Hosp:

the Hosp ital reserves it's right to mtke up the shortfall lrom another NGO

talwill not avail any dupl icale assistance for the same patienucase from any other NGO or any other source.

Th€ assistance from Koshika Foundation is only financial in nalulo The choice of the treatmenUprocedure advised/conducto dby tho Hospital on the

patient, is based on ihe arrangement between lhe patient & lhe Hgsp ital, and is in no way influenced bY Koshika Foundatlon. Hence, the Hdspltal wlll

assume sole & complete responsibility of the treatment & lt's outcome & salety of the patlent, and Koshl ka Foundatlon lvlll have no role or responslblllty
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in the matter.
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