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DECLARATION by APPLICANT: oIl.{(d, ?T( dqsn rH:

1) I hereby confirm that all details in this Form are True to the best of my knowledge, Any false slatement will render my Applicauon & ongolng ssslslance, if eny,
liabls lor rejectjory'cancellatlon.

2) I solemnly conlirm lhat assistance, il rec€ived from Koshika Foundatlon, r,{illbe usEd only forlhe "purpass', ss statsd ln thls Form, for whlch such assl8tanc€

was requested by me.

3Iiher;tconfirm that I have fot & will not in future, avail ot reimbursement, in pa( or in tull, fiom any other source/employer/lnsurancs company, ol lhs amount

lor which this assistance is requested.
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1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

usetiuotis iut-up/ieproduce my name, address, photo & details oftho'purpose', forwhich such assistance ls requested/granted, lhrough any

medium, inciuOing tui not limite; to verbal, print, eteckonic, for soliciling donations for Koshika Foundation and/or disseminating Information about lt's

activities/achieve;enG. Such use of my photo & details can be made by Koshika Foundation before or alter my treatment or fultilment ol lhs 'purposs'

lT'11i"J,ffi1ilX"":i"#,,111'ffi" ,re or my name, address, phoro & derairs or the 'purpose', ror which such asslstance is requested/srantod'

wltt noi automiticatty entifle me for receiving or continuing the sald asslstance. The decislon for granling and/or contlnuing the asslstance will rost solsly

with the Trustees ol Koshika Foundalion, and lhelr decision Is thls regard wlllbe flnal and acceptable to me.
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By affxlng hereunder, signature of ourAuthorised Slgnatory for recommending thls case/pallent for llnancial asslstance tgm Koshlka Foundauon' wo

(Hospital) hereby afflrm & accept following:

i ) it lt ,.16 neifi,ti, are presen y nor will in-fulure avail of flnancial assistance lrom another NGO or any olher sourc-e, for the samo patient/case, as we are 
.

iiquuifing b a.t f..'fosfriXi founOation, io tne Jxtent ttrit suctr assislance is granted.by Koshika Foundation. lllhe requ€sted asshtranco isrot gEntod

bv Koshika Foundatron, in part or in full, th;n rhe Hospitat reserves it's right to m;ke up th6 shortfall trom another NGO or any othsr 6ource. Thls

;;i;;;i;;" ;;.;;i;t .ia't"iinar rr,e no.pirat witt nit avait any duplicaie assistance ior the same patienucase lrom any other NGo or ary oher sour6.

2j The assisrance froni Kosh.ka Foundatior;i;only financial in naturo, The choico ol the kealmenuprocedule advis€d/conductod by_thoHosphsl onlho

o; ent. is based on the arranqement between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon Hencs' lhe HoSpltal wlll

;;il; ;"i;;;;i;i" ,"ipi,"iroii,tv 0i6," rreatrinent 8 lt's outcome & safety ol the patlenl, and Koshlka Foundatlon wlll havo no role or rssponslblllty

in the matter.
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