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DECLARATTOI{ by APPLICANT: . iClf, En dFtr qt:

I ) I h€reby mrlfirm fEt all details in his Form are True to lhe best of my knowledge. Any false slatement will render my Applicatlon & ongoing asslstance, lf any,

liabl€ for rejecliorvcancsllation.

a ffi;;t-;ffi dt"ii*sisgn"", il r"oi""d lrom Koshika Foundation, will b€ used only for the 'purposo'. as ststod in thi! Form. for which such assistanca

was requasted by me.
:f t nereby connrm Urat I have not & will nol in fulure, avail of reimbursement, in part or in tu

tor whbh fiis assislanct is requested.
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fof which assistanct is being requestod.

2J I (Applicant) further agrejthat any such use ot my nams, addre&s, photo & dotaib o, th€ 'purposo', for which such assEtanca- is requos:f'::11tff',
,r,itt noi automaricatty entue me ior receiving or continuing the said assistanco. The dedslon fo. granting and/or continuing the assistanca will rest solely

wilh the Trustees of Koshika Foundalion. and th6ir dscision ls thls rogard will bo flnal and acc€ptable to me.
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(Hospitsl) hereby afrirm & accspt lollowing:
il rllt we neither are oresentlv nor will in iutur€ avail of financial assistianc€ trom snothgr NGO or ony other sourcs' for the s8me patignucas€' 8s we are 

.

#;il-" ;;;i r;'G;il i;-il;i;", i; th;;t;nt rh;t such assistance is gcnted by Koshika Foundstion. lrthe requested assistsnce is not granted

;;il;;i'";"'r;i;i;;, i" p".r 
", 

i" rrrr, tt'"" the Hospital reserves it's right to m;ke up the shortlalt trorn anothor NGo or any other sourc6. This

#nfirmation essentially st;t6s that tho Hosprtal will n;t avarl any duplicaio assistanco for the sam€ patignt/cas€ from any oth€r NGO or any oth$ sourc€'

ij nre issistance trom rostira rounoatio'riii onty fininc,at in natuie. The choice ot the treatmenuproccdure advised/conducted by the Hospital on lhe

Datiant. is based on the anangement oetween ihe'patient & the Hospital, and is in no way infiuoncod by Koshika Foundalion. Honcs, ths Hospitalwill

ilil]; ;fi;;;i;i" i""pi"iiuii,,v 
"itt " 

trearment 6. it s outcome & safety of th6 pati€nt, and Koshika Foundslion will have no role or r€sponsibilitv

By afiixing hereunder, signatu.e of ourAuthorisgd signatory for recommending this case/patient tor linancial assistance from Koshika Foundation. we

in the matter.
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