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DECLAnATO byAPPLtCA T qrt<6 Em qiq{n y{:

1) I hereby confm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanco, if any,

liable for r€jecliodcancallation.
2) I soiemnv ;onfim lhat assistance, if received from Koshika Foundation, will be used only for the 'purpose', a3 stated in this Form. to. whidl slr{fi assistance

was roquestd by me.
iiif,iiUi*nn,ir U,"t t have not & witt not in future, avail of reimbursement, in parl or in full. from any other source/employer/insurancs company, ol the amount

is requested.
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,l)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation.and it's Truste€s to

uselpuOtistrliuiuplLproduce my name, address, photo & details of lhe 'purpose', for which such asslstancs is requ€stEd/grant6d, through any

meaium, inciuOini uui not timited to verbat, print, eleclronic, fo. soliciting donatlons fo. Koshlka Foundatlon and/or dlssemlnsting lnform6don aboul lt's

activiliegactieve;enb. Such use of my photo & details can bo made by Koshika Foundation berore or atier my trealnent or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant)funhe. agred thal any such use of rny name, address. photo & delaits of th€ 'purpGe', ,or whlch such ssslst6nco ls requ*tgd/granted,

witt noi automaticatty entifle me lor receiving or continuing the said assistance. The decision lor granting and/or @ntinuing the a$ist]anca wlli rest Solely

with the Trustess of Koshika Foundation, and lheir decision is this regard will be linal and acceptable to me
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By afixing horeunder, signature of ourAuthorised Signatory for recommending this case/patient lo. financial assistrancs trom Koshika Foundation, wg

(Hospital) hsrgby afirm & accept lollowrng:
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presen y nor will inluturg avail of financial assistance from anolher NGO or any oth6r sourc€,lor the ssme patienucase, as ws a.e 
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rJquestinl to get from foshik; Foundation, to the extent that such assistance is granted by Koshiks Foundalion. lflhe requested assistanc€ is not granled

l},'i*iilfrio'rnj"tion, in part or in full, then the Hospital reserves it's right to make up the shortlall from anoth€r NGO o. any oth€r sourcs. Thls

"6nn-"rion ""a"nriafy 
st;bs that the Hospital will not avall any duplic€is assistsnc€ for ths same pati6nucasg from 8ny olher NGO or 8ny other 8ou.ce.

iiifr" a.riifrn." froniKoshika Foundation is only flnancial in nature. The choice of the treatmenuproced!re advised/conducted by the Hospital on the

plrrii,it, fG""iir^ m" a;rangement betwEen tho pauent & the Hospital, and is ln no way inf,usncad by.Koshlka Foundation. HoncE, lhe Hosphalwlll

li.rri iofi a *.pf"te resinsibility of the treat nent & its outcome & saloty of the psti6nt, 8nd Koshiks Foundation rvill have no rol€ or r$ponsibility

in the matter
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