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DECLARATDI{ byAPPLICANT: ET&(6 m sisql Yr:

1) I hereby oonfim $at all details in this Form are True to the besl of my knowledge. Any false slalement will render my Applic€tion & ongolng assistance, if any.

liabls for r€jection/cancellation.

Zt iiofemnfiipnnrm Urat assistance, if received from Koshika Foundation, willbe used only for the'purposa', as stated in this Form. for which suct assistancr

was reouested bv me.

3) t h€r€by conf;n hat I have not E will not in future. avail of reimbursement. in part or in tu

tor ,,vhich his assistancg is requested.
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1) By affixing my signature or thumb impression on this Form' I

use/publish/pulupkeproduce my name' address, photo & detail

medium, including but not limited to verbal, print. electronic, lor

activities/achievements. Such use of my photo & details can be

lor which assistanc€ is being requestod.

2) I (Applicant) fudher agree that any such use of my namo, address, photo & detalls ol the 'purpose', lol which such asslslanc€ is requssted/g.8ntod,

witt noi automaticatty eniille me for receiving or continuing the said assistance. The decislon lor granling 8nd/or continulng the asslstance will rest solely

with lhe Trustees of Koshika Foundation, and their decislon is this regard will be finaland accaptable to me
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By afflxing hereunder. signature of our Authorised Signatory for rcclmmonding this case/patientror financial assistanca lrom Koshika Foundalion. we

(Hospi tal) hereby alfirm & accept following

1)that ws neilher a.e presently nor will in future availof financial assistance from another NGO or any other source. for lhg sam€ patienucase, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf lhe requested assistanca is not granted

by Koshika Foundatjon. in part or in full. then the Hospital reseNos it's right to make up lho shortfall from another NGO or any other source. This

conlirmation essentiallY statgs that the Hospital will not ava il any duplicatq assistance for the sam€ patienucag€ from any oth€. NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the ueatmenuproced ure advised/conducted by the Hospital on the

patisnt, ls based on the arra ngement betwssn the patlent & tho HosPital, and is ln no way lnllu€ncod by Koshl ka Foundatlon. Henc€. lho Hospitalwlll

assume sole & complete responsibility of the treatrnent & it's outcome & sal€ty ofthe pstient, 8nd Koshlka Foun dation will havs no role or responsibllity

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

s of tho'purpose', for which such sssistanc€ ls requested/granted, through any

soliciting donations lor Koshika Foundatlon and/or disseminatlng inlormatlon about ils

made by Koshika Foundation before or after my keatmenl or fulfilment ol lhe 'purpose'
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