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DECLARATIOiI by APPLICAilT: qrk6 lRr sisqr {r:
I ) I hereby coflfrm that all details in hls Fom are True to the best ot my knowledge. Any false staternent will render my Application & ongoing asslslance, i, any,

liable for rejectjon/cancellation.
2) I solemnD ;nfirm that assistance, if rec€ived from Koshika Foundation, will be used only for the "purpose', as staH in this Fom. for whldl such assisiance

was requested by me.
a-iift",tOf *nn,in ftat f have nol & will not in future. availof reimburcement, in part or in full, from any other source/employer/insurance coopany, of the amount

for which this assistance is requested
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,,GREEiiiENT by APPLICANT ( sir+(d 6rq 6m)

l) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

useipuUtistrliut-upiieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my heatment or fulfilment of lhe 'purpos8"

for which assistance is being requested.
2) I (Applicant) lurlh€r agreJthat any such use of my name, address, photo & details ol the "purpose', for which such assistance is roquested/granted'

witt noi automaticatty eniitle me for receiving or continuing the said assistance. The decision fgr granting 8nd/or continuing the sssistanc€ ',vill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptable to me.
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By affLxing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we

in lhe matter.
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presently nor wi in-luture avail of financial assislance from anolher NGO or any othe. scurce, for the same pationt/case, as we are

rdquesting fo get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy fo"f,it'" fo"rna"rion, in part or in full, then the Hospitat resBrves it s right to m,ke up the shortfall trom another NGO or afly oth€r source. This

c6nnimition essentiaffy st;t€s that th6 Hospital will not avail any duplicaie assistance for the sam€ pati€xucase from any oth8. NGO or any other sourca.

ii The assistance from Koshika Founda[o; is only financial in ;ature. The choica of the treatmenuprocedrrre advisediconducted by the Hospital on the
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a;rangement between the patient & the Hospital, and is in no way influ€nced by.Koshika Foundation. Henc€. the Hospitalwill

liirri *f" a iorpf"te resp;nsibility of the lreatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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