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DECLARATION by APPLICAI{I: sr*<fi, Er.( *cDr rrd:

1 ) I h$eby cooffrm lhat all detalls in his Form are True to the besl of my knowledge. Any false statement will ronder my Appllcalion & ongoing assistanc€, if any,

liable f or rejeclion/cancellation.

2) I solsmnly confirm flat assistancs, if received trom Koshika Foundation. will be used only lor the 'purpose', as stated in this Form. lot whidl Eudl sssistance

was requ€sted by me.
3) I hereby conlirm thal I have not & wi not in future. avait of reimbuEement, in part or in lull, from any olher source/employe/insuranc€ clmpany, of the amount

loa whidr ihis assistance is requested.
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'1) By af,lxing my signature or thumb impression on this Form. I {Applicant) hereby

use/puutish/put-upi ieproduce my name, address, photo & details of th€'purpose"'

medium, inciuding but not limiled to verbst. print, electronic, for soliciting donation

activitiEvachieve;ents. Such use of my photo & details can b€ made by Koshika

agree & authorise Koshika Foundation and it's Truste€s to

l;r which such assistaoce is r€qusstod/grant€d' through any

s for Koshika Foundation and/gr disseminating intormation aboul it's

Foundalion before or after my trgstment or fulfllment ol the 'purpo36"

lor which assistance is being requested

2) I (Applicanl) fudher agree that any such use of my namg. address, pholo & efails of lhe 'purpos€'. lo' which such assistancs is roquestsd/grant€d'

wlll not Eutomgticaily entitte me for receiving or continuing the said asiistance. The decision for granting and/or ctntlnuing the ssgBlEnco will rrst sol€ly

with th9 Trustees of Koshiks Foundation, and their decision is this regard will bo final and acceptable to me'
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By affixrng hsreunder, signature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' ws

(Hospilal) h€reby affirm & accepl following
1) that we neither are prcsently nor wi e avail of financial assistance from another NGO or any other source. lor the same patienucas€, as wa are

ll in lutur
requesting to get from Koshika Foundataon, to the extent lhat such assistance is granled by Koshika Foundalion. lf the requesled assistance is nol granted

by Koshaka Foundation. in part or in full. then th e Hospital reserves it's right to make up the shortfall kom anothe. NGO or any othsr source. This

confi rmation essentiallY states that the Hospital will not avail any duPlicate assistance for the same patienvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financiat in nature. The choice of the treatrhenuprocedure advised/cond ucted by the Hospital on the

pati6nt, is based on the anangement belween the Pata ent & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete rosponsibility of the treatment & it's outcome a safety of the Patien t, and Koshika Foundation will have no role or responsibility

in the mattor.
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