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DECLARATION by APPLICA T: qri(d Em dsqr yr:

1 ) I hereby mnfirm thal all delails in this Form are True to the best ot my knowledge. Any false slatement will rgnder my Appllcation & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly clnfirm h6t Bssistance, if re@ived kom Koshika Foundation. will be used only for the 'purpose', as stated in ttlis Form. tor which such assistance

was requested by me.
3) lhe;by cofi; that I have not& will not in future, availof reimbursement, in pad or in full, fro.n any other source/€mdoyer/insurance cotnpany, ol the amount

for which lhis assislance is requesled.
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(Hosprtal) hereby atfirm & accept followrng:
i) itrl ,re ne,tnJ, are presenty nor will in futu.e avail of financial assislance from another NGO or any other source, for the same patient/cas6, as we are 

.

r6questin! to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshrka Foundation. in part or in tull, then the Hospital reserves it's right to make up the shortfall trom anothor NGO or ary othe. source. This

"6"iirrrrio" "i"""t,"rfv 
ita'tes ttrat the Hospital will not avail any duplicaae assistance for the sam€ patienucase from.any other NGO or any oth€r sour@

ii The assistance kom Koshrka Foundatio; is only financial in ;ature. The choic€ ol the treatmenuprocedure advised/conduct€d by the Hospital on the

;:ri;;. ;;il;;il" j-r""s"r""t b"i"""" ih;patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence the Hospitalwill
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tt" treatment & it's outcomo & satety of the patlent, and Koshika Foundation will have no role or responsibility

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

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

medium, including but not limited lo verbal, print, electronac. for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & detaiis can be made by Koshika Foundation before or aftff my lreatment or fulfitment of the 'purposs'

tor which assistance is being requBsted.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpose', for which such assistance is .squested/granted,

will noi automatically entile me for receiving or continuing the said assistance. The decision for grsnting and/or continuing the assistanc€ wlll rest solely

with the Trustees ol Koshika Foundalion, and lheir decision is this regard will be final and acc8ptable to mB.
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By afiixing herellnder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Fou ndation, we

in the matter.
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