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DECLARATIOT{ by APPLICANT: i{raq6, E{I s]cw cr:
1 ) I hereby contirm that all details in this Form are True to the best of my knowledge. Any ialse slatement will render my Appllcatbn & ongoing asslstanco, if anv,

liable for rejectiodcanc€llalion.
2) I solemnly confirm that asslstancs, if rec€ived hom Koshika Foundation, will b€ w€d only for tr'purpose'. a8 stated in hE Form. fu whicfi st'ct a$i$anc€

was requested by me.
iiii#-uy iiliii" u,a I have not & wil not in future, avait of reimbursement. in part or in tull, from any other sourc€/employerfinsurancs clmp€ny' of ths a

for which this assistance is requested.
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1) By afiixing my signature or thumb impressaon on this Form, I

use/publish/put-upkeproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electronic. for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

, oi tt 
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'purpot"t, fol.,rhich such assistance is requested/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminating in'ormation about it's

made b! Kosfriu Foundation belore or after my treatment or fulfilment ol lhe 'purpose'

for whach assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', lor which such assistance is requgsted/granted'

will not automatlcally entltte me tor receiving or continuing the saiO asiistance. The decision lor granting and/or continuing ih€ assistance will resl Solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and accaptable to me'
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By affrxrng hereunder, signature ot our Authorised Signatory for recommending this caso/palient for financial assistance from Koshika Foundation' we

(Hospi tal) hereby atfrm & accepl following
1) that we neither are presently nor will in future avail ol Ilnancial assistance from anothq NGO or any other source. for lho same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in part or in full, then the Hospitalreserves it's right to make uP the shortfall from another NGO or any other source. This

con firmation essentially states that the Hospital will not avail any duplicate assistanca for the samo patignucase from any other NGO or any oth€r source

2l The assistance from Koshika Foundation is on ly flnancial in nature. The choice of the treatmenUprocedure advised/condu cted by the Hospital on the

palient. is based on the arrangemont between the patient & the Hospital. and is in no way innuencod by Koshika Foundation Hsnce, the Hospital will

ASSLI me sole & complete responsibility of the treatment & it s outcome & safety of the patient , and Koshika Foundation will havo no role or responsibility

in the matter.
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