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DECLARATION by APPLICAIIT: qFl<f Em dcqr Vi:

'l) | hercby confirm thal all details in lhls Form are True to the best of my knowledge. Any false statement will render my Application & ongolng asslstarca, it sny,

liablo for rejecdorrcancellation.

2) I solemnly conflrm that assistance, tr rec€lved from Koshika FoundaUon, will be used only for th€ "purpose', as slal€d ln thls Form, for whlch such assl8tarc€

was requested by me.

3) I her;by confrm that I have not & 'dlll not in future, avail of reimbursem€nt, in part or ln tull, fmm any o$er source/employEr/insuranca company, ot lho amornt

b. which thls sssistance is requested.
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1)By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and lfs Trusteos to

use/pubtish/put-up/reproduce my n ne, address, photo & details of the 'purpose', for which suoh assislance is requested/granted, thmugh any

medium, inciuding but not timited to verbal, print, elertronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation sbout ifs

sctivitiedachievements. Such use cf my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilmentof lhe'purpose'

forwhich assistance is being lequetted.

2) I (Appticant) further agree that aiy such use ot my name, address, photo & detalls of the'purposo', tor which such asslstance is requ€stedlgr8ntsd,

will not automatically entitle me lor receiving or conlinulng the sald assistance. The decislon for grantlng and/or conlinuing the asslstancg Mll rasl solely

wiltr lhe Trustees of Koshika FoundEtion, and their declsion is thls regard wlll bc flnal and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signaiory for rerommending thls case/patient for financlal assistance ftom Koshlka Foundation, wo

(Hospitat) hereby afiirm & accept following:

i ) tfrit w6 neitr6r are presently nor will iniuture avail of flnancial assistance from another NGO or any other source, for the same patlenucase, as $re are 
.

requesting to get from Koshik; Foundation, to the extent that such assistanco is granted by Koshika Foundation. lflhe requested assistanc€ isrot grant€d

Uyiioifrifi io:rnOuiion, in part or in lull, th;n the Hospital reserves it's right to m;ke up the shorltall from another NGo or any other sourc€. Thls

i6nfirmation essentially sl;les that the Hosp.tal \.!i I not avail any dupl.caie assistance for lhe same patienUcase from any other NGO or any o&8r source.

iiifrr Jijiifirii fr..i Koshika FounOat.oriis only financial in nalure..The choic€ ot the treatmenuprocedure advised/conducted by the Hospital on lhe

Datient, is based on the arrangement uetween irrJpur;ni a tt" t-to.pital, and is in no way influenced by Koshika Foundatron. Hence, ths Hdspltal wlll.

ilffi; ;.jil;;i;i. ,"tpi,ni;olity or tr,1" i,uutieniaii;" ort.oni" & safety of the patlenl, and Koshika Foundallon wlll have no role or responslbllitv

in the matter.
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