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DECLARATTOI{ by APPLICANT: qr+(6 m Sc,n Tr:

1) I hereby confirm hat all details in this Form are True lo the best ol my knowledge. Any talse statement will render my Applicaton & ongoing assistance. if any,
liabls for rojectiory'canc€llation.

2) I solemnry bnfim that agsistance, il recoived Irom Koshika Foundalon, will be used only for thg 'purpos6', as statad in thig Form. for whidr suc+r asslglsnca
was requested by me.
3) I her;by confrm that I have not & will not in future, avail of reimbursement, in part or in full, frorn any other source/employer/insurancs company, ol lie arpunt
for which this assisiance is requested.
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1) By atllxing my signature or thumb impression on this Form, I (Agplicant) hereby agre€ & authorise Koshika Foundation and it's Truslees to

use/publish/put-upkeproduce my name, addross, photo & details of the 'purpose', for whlch such asslstanco ls requested/granted, through 8ny

medlum. lncluding but not limited lo verbal. print, elgctronic, tor sollciting donstions lor Koshika Founda on and/or dissemln8ting lnform8tlon sbout it s

aclivitiedachievements. Such use of my photo & details can be made by Koshika Foun&tion belore or atter my keaunent ot fulfilment of tho 'purpose'

for which assistanc! is being rsquest€d.
2) I (Applicant) further agree thal any such uge of my name, address, photo & d€talls ol lhe 'purpose', lor whlch such asslslanco l3 r€qu83lod/granted,

wi not automatically entitle me fgr receiving or continuing the said assistance. The dedsion fot granting and/or continulng the sssbtrBnce will rest solely

wilh the Trustees of Koshika Foundation. and their d€cision is lhis regard will be linal and accgptable to mo.
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By allixing hersunder, signalure of our Authorised Signatory for recommending this cass/pationt for tinancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowingi
i;tnit we neittror are presently nor will in future availof financial assistanca f.om anothsr NGO or any othor source, fgr th€ ssms pati€nucase, 8s we arc
r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested sssistsnca is not granled

bykoshik; Fdundation, in part or in full, then the Hospital reserves it's right to mako up the thortfall fmm another NGO or any olh6r source. Thls

;nfirmstion eEsonti.lly sdtss that tho Hospital will not avail any duplicato assigtanca rgr tho ssrno pstionucas€ from 8ny otho. NGO or 8ny other s,ourc€.

2) The assislanca from Koshika Foundation is only financial in nature. The crloice of the featmenuprocsdute sdvised/conduclgd by the Hospital on lhe
pltientJs UiieO on tne anangemont botween thepatlent & the Ho8pital, and is ln no way lntluoncod by Kolhlka Foundatlon. Honc€, th€ Ho8pitalwill
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in the matter
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