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DECLARATIOT{ by APPLEITT; qri<o zm qicqr rn:

'l) I hereby confm thal all debils in lhis Form are True to the best ot my knowledge. Any fulse slatemenl will render my Applicalion & ongdng assistance, it any,

liablo tor rei€cliory'cancellation.
2) I solernnry ;nffrm tlst asslstance, if receiv€d from Koshika Foundatlon, will bo used only for the 'purposg', as statsd in lhig Form, fur which su.fi a8sidance

was r€quested by me.
Siiher;Uionntin t'at I have not & witl not in tuture, avail of reimbursement, in part or in tull, from any other sourc€/employer/insuranca comp€ny, of 0)o arnount

lor which ttis assistanca is requested.
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(Hospital) hereby afrrm & accepl following:
it rtrlt we neitnjr are oresentlynor will in future avail ol financial assistance from another NGO or any other source, for the s€m6 psti€nuc.tso. as wg aro 

-

-L-lim" i" iilifi"rioihifl fornoition, to tf,e extent that such assistance is granted by Koshika Foundation. lfthe requosted 8ssistancs is not granted

;:r'i;ilii"r;"";;i;".'. p"rt iii" rrti it'i" tt e Hospitat reserves lt's right to m;ko up tha shortfall from anoth€r NGo or any oth€r sourca. This

;;i;;;;; ;;;;;til; itJt"" 1,.i ri'" i""prt"t ,rtlt n;t avait any duplicaie a$sistanca lor the samo psti€nUcass from any other NGO or any other sourca'

Zifm isiisfance troni Koshika Foundatiorirs only financral in ;alure. The choice of lie treatrnenuproc€dJre advlsed/conducted by the Hospital on tie
Datient. is bas€d on tho arranqement between ihe'patient & ths Hospital, and ls in no way influenc€d by KoEhika Foundation. Hsnc€, the Hospltal will
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L" r*at;enr & it's outcomo & safsty of the patient, and Koshika Foundation will havo no roh or r€sponsibility

.l) By afiixing my signature or thumb impression on this Form, I (Applicant) heroby agree & authorise Koshik6 Foundation and ifs Trustees to

use/pubtish/iuf-uplreproOuce my name, addrcss. photo & details of the 'purpose', tor which such assistrance ls requested/granted, $rough any

medium, inciudin! but not llmited to verbal, print, slectronic, for solicitlng donatlonE for Koshika Foundation and/or dlsseminatlng inlormatlon about it'3

activitieJachieve;ents. Such use ot my photo & details can be mado by Koshika Foundation berore or after my treatment or fulfilment ol the 'purposg'

lor which asslstance is being requ€stod.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ot the 'purpos€', for which such assistanc€ is requosted/gr8ntod,

wltt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstanco wlll rest solEly

with the Trustees of Koshika Foundation, and th€ir d€cision is this regard will b6 llnal and acc€ptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assirtanc€ lrom Koshika Foundation, we

in lho matter.
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