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DEcLARATtoir by APPLICANT: qri<r m sicqr Yrr

1) I hereby c.onfirm that alt details in this Form are True to the bgst ot my knowledge. Any lalse statement will render my Application & ongoing assistance, it any,

liable for rej€ction/cancellation.
Ztiiof"r*fii*t- ttrat assistance, if receiv€d lrom Koshika Foundatjon, will b€ us€d only for the "purposo" as stated in thig Form. br which $cfi assiElanc€

was requested by me.
i:liiJrl-ov i]in,iri ni"t I have not & wil not in tuturo, avait of reimbursement, in part or in tull, from any oth€r source/employer/insuranca company' ol the amount

for which this assistance is reque3ted.
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1) By aflrxing my signalure or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address. photo & detai

medium, including bul not lamited to verbal, print, electronic. for

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

for which asstslanc€ ls being requested.

zf t lnjpticant) t'rgrer agreithaiany quch use of my name, address. photo & details ofthe'Purpose'. for which such assistance is requesled/granted'

w-itt noi automaticatty eniifle me for receiving or continuing the said assistance. The declslon for granting and/or conlinuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESSION :

By affixlng hereunder, signature of our Authorised S ignatory for recommending lhis case/patienl for financial assistance from Koshika Foundation' we

(Hospital) herebY afflrm & accePt following
1)that we neither are presently nor will in futrrre avail of flnancial assislance from another NGO or any other source. for lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance as granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundalion, in Parl or in full, then the Hospital reserves its right to mrke up the shortfall from another NGO or any other source. This

confrrmation essentially states that the Hospital will not avail any duplicat8 assistance lor the sam€ Pati€nucasolrom any oth€r NGO or any othsr source

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducted bY the Hospilal on the

patient, is based on the arrangem€nt between the patient & the Hospital. and is in no way influonced by Koshika Foundation. Honce , the Hospital vJill

assume sole & comPlete aesPons ibility of the treatment & it s outcome & salety ot lhe patient, and Koshika Foundation will have no roie or responsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls of the 'purpose", for which such assistance is requested/granted' through any

soliciling donations for Koshika Foundation and/or disseminating lnformation about it's

made bt Koshika Foundation belore or afler my treatrnenl or fulfihent of the 'purpose"
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