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oECLARATIOI{ by APPLICA T: eI+({ Em Sqqr vr:
1 ) I hereby connrm that all details in this Form are True to th€ best ot my knowledge. Any false statement will render my Application & ongolng assisianca, if any,

liable for rejection/cancellation.
2)l solemnly confrm thatassistsnce, if.ec€ived lrom Koshika Foundation, willbe used only for the'purpose', as stated in his Form, for which such a$islanc€
was requested by me.
3) I hereby confirm thal I have not & willnot in future, availof reimbursemenl, in part or in full, from any other source/employer/insurance company, ot the amount
for which this assislance ts requesled.
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By affixing hereunder, signaiure of our Authorised Signatory ior recommending this case/patienl for ,inancial assistance from Koshika Foundation we

(Hospital) hereby affirm & accepl following:
ijif,St *i, n"iGr ," presen y nor will in'future avail of financial assistance from another NGO or any other sourc€, for the same patient/case, as we are

,Jqr"sing to g"t t..'fosnifi founoation, to ttre extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not gGnted

bv Koshika Foundatron. in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from anothor NGO or any other source This

;;;ffi;;;; ;;;;ili "ij"" tnrih" iorpit"iwitt not avail any dupticaie assisl,anc€ for the same pationt'c€se from anv other NGo or any other source'

2t The assistance from Kosnrka Foundatioriis onty financial rn ;alure. The choice of the treatmenl,/procedure advised/conducted by lhe Hospital on the

;:,i"i,,.;"""6iil;;iil; ii."i-"ri"i i"ir""" irrJpa6nt a tne nospital, and is in no way influenced by Koshika Foundalion. Honce' the Hospital will
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treatrirent & i1s outcome a. safoty of the patlent. and Koshika Foundation will hove no role or responsibilitv

'l) By aflixing my signature or thumb impression on this Form. I iApplicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", fo. which such assistance is requested/granted. through any

medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmont of the "purpose"

for which assistance is b€ing requosted.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/grantod,

wi not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to me.
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