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DECLARAT|oN by APPUCA T: <crt(6 { dcqt cr:
1 ) I hereby conhrm that all details in this Fom a.e True to th€ best of my knowledg€. Any false statement will render my Applicstion & ongoing assistarce' il any,

liable lor rejeclion/cancellalion.
Z) t eotemnu lonnrm ttrat assistahce, if received from tGshika Foundation, will be us€d only for the 'purpos€". as stated in t s Form. fo{ whlch suct assigtancs

was rgquested by m9.
ai in#Oy connin Oa I have not & wifl not in tuture, avail of reimbursement, in part or in tull, lrom any otlgr sourcdompbysrnnsu.anc€ company. of tho amou

tor whict this assistance is requested.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistancs from Koshika Foundation we

(Hospital) hereby atfrrm E accepl lollowlng:
iiif,it *! 

"uiif,,i- "r" 
presently nor wilt in-future avail olllnancial assistance from another NGO or any other source. for the ssme pati6nt/case, as we arc

;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy io"frii"" foirna"tion, in part or in full, then the Hospital reserves it's right to mako up the shortfall from another NGO or any other source. This

c6nfiimation essentially st;tes that the Hospital will not avsil any duplicaae assistance for th8 sam€ patienvcas€ from any other NGO or any othet source.

2) The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenup.ocedure advised/cooducted by the Hospital on the

pitient, is based on the afiangement between thepatient E the Hospital. and is in no way influsncsd by Koshika Foundation. Honce, the Hospitalwill

iisume ioie a comprete resp;nsibitity of the treatment & its outcome & safety of the patient, and Koshiks Foundation will havs no rolo or rosponsibilily

rn lhe matter

1) By affixing my signature or lhumb impression on thi$ Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

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

medium, inciuding but not limited to verbal, print, electronic. for soliciting donations tor Koshika Foundation and/or disseminating inrormation ebout it's

activities/achiev;enb. Such use of my photo & details can be made by Koshika Foundation bero.e or after my lreatrnent or tumlment ofthe'purpose'

for which assrstance is being requested

2l I (Applicant) further agree thaiany such use of my name, address, photo & details ofthe'purpose". lor which such assistancl i8 requested/gEnted,

jtt noi automaticatty eniiUe me for receiving or contanuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me
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