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oEcLARATD by APPLICANT: in*(6 Em dcqr trd:

1 ) I hereby contirm thal all detalls in this Form are True to the best of my knowledge. Any false statement will rend€r my Applk€tion & ongolng .ssistance, it any,

liable for rej€ctiodcancellation.
2) I solemnu;nfirm that assistance, if receiv€d from Koshika Foundation, will b6 used only for the 'purpose', as slatsd in fiis Form. for whldl suct a6sistanco

was requested by me.
3) I hereby confi;n thal I have not & will not in tuture, avail of roimbu.sement, in part or in tu

for which this assistance is requested.
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1) By affixing my signature or lhumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose" , for which such assistance is requested/granted, through any

medium, including but not lamited to verbal,'print, electronic' for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my pholo & details cah be made by Koshika Foundation before or after my treatmenl or fulfilmenl of the 'purpose'

for which assistance is being requested

2) I (Applicant)further agree that any such use of my name, address. photo & details ol the "purpose" . for which such assistance is requested/granted.

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation. and thek decision ls this regard will b€ llnal and accegtable to me.
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By afilxing he.eunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance frcm Koshika Foundalion. we

(Hospital) hereby affrrm & accept lollowing:
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presen y nor will in-future avail of financial assistance f.om another NGO or any other source, for th€ same patiBnt/case. as we are

idqueifing ro ger fl.or'Xosnid rounAation, iJ ttre extent that such assistance is granted.by Kotlif IoYn9"!i?1-ll,tllrequested 
assistance is not granted

Ly'io"fifi" io."rno"tion, in part or in fu , then the Hospital reserves it's right to m;ke up tha shortfallfrom another NGO or any other sourc€ This

c6ntimation essentia y st;tes that the Hospit;i witt n6t avail any duplicaie assistance for ths sam€ patient/cas€ from any other NGO or 8ny othsr sourc6.
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in the matler
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