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DECLARATIOT{ by APPUCANT: rilt(6 !m sicqr vr:
1) I hereby confim ttal all details in this Form are T.ue to the bes( of my knowledge. Any false statement will render my Application & ongoing assistance, if any.

liable for rsjectiory'cancellation.
2) I solemnly ipnfirm fiat assistanc!, if received from Koshika Foundalion, will b€ used only for the "purpos€', as stated in this Form, for whlch suclt assistance

was requested by me.
3)l her;by confirm $ai lhave not & will not in luture, availof reimbursoment, in part or in full, from any othor source/employer/insuranca cbmpany, of tho atnount
tor which this assistanca is requested.
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1) By afiixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees tq
use/pubtish/putup/reproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to vgrbal. print, slectronic, for soliciting donations for Koshika Fgundation and/or dissominating lnformalion about it's

activities/achievements. Such use of my pholo & details can be mado by Koshika Foundatlon belore or after my treatment or fulfihent of the "purpose"

for whlch assislancc is being requested.
2) I (Appticant) further agree that any such use ol my name, address, photo & details ot lhe 'purpose', lor which such assistance is requested/granted,

will not automatically entitle me for receiving or contrnuing the said assistanc!. The decision lor glanting and/or continuing the assistancl will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be final and acceptable to me.
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By affixing hereunder, signatu,e of our Authorised Signatory for recgmmending this case/patient Ior financial assistance from Koshaka Foundation, we

(Hospital) hereby afiirm & accepl following:
i) if,it *i neitndr are presenttynor will inhture avail ol financial assistance lrom another NGO or an) other source, for the same patient/case, as we are

rdquestin! to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y"io"ttif'a io"rna"tion. in part or in full, then the Hospital reserves it's right to mtke up the shortfall from another NGO or any other sou.ce. This

6nfirmation essentially statgs that the Hospital will not avail any duplicat€ assistancs ror fle samg pati€nucase frcm any olher NGO or any other source.

2) The assistance fio; Koshika Foundation is only financial in nature. The choice ot the reatrnent/procedure advised/conducted by the Hospital on lhe

lltient, is Uasea on ttre arrang€mgnt b€tw€en the patient & the Hospital, and i8 in no way inlluenced by.Koshika Foundation. Hsnco. the Hospibl will

lttrri tot" & *rpt"te resinsibility of the treatrnent & it's outcome & ssfety ot the pali6nt, 8nd Koshika Foundation will have no rol€ or responsibility

in the matter.
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