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DECLARATIOI{ by APPLICA T: qli<c;a( dsql Yr:
'l) I hereby mnfirm lhat alldetails in this Form ar€ Tru6 to lho b€sl of my knowledg€. Any falso statement will render my Application & ongolng assistanc€, it any,

liable for rejection/canc€llation.
2) I solemnly confirm that assistance, if recrived lrom Koshika Foundation, willbe used only for the "purposo'. as stated ln thls Fo.m, for whlch such asslstsnce

was requested bY me.
3) I hereby confi;n lhat I have not E will not in future, avail of reimbursement, in pad or in full, f.om any other source/employer,rinsurance company, of the amount

for which lhrs assistance ts requested.
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(Hospilal) hereby affirm & accepl following:
it ttrat we neither are oresenllv nor will inluture avail of llnancial assistance frcm anoth$ NGO or any other source, for th€ same patienucase, as we are

iJq'r"rt'"g i" g"t fl.'iostrrr.i founOarron, to the exlent lhal such assistance is granted by Koshika Foundation. lflhe requested assistan@ is not granted

uu ioif,ir,"" fo-uno"rion. tn pan or in tull, then the Hospital reserves it's right to m;k€ up the shortfall from another NGO or eny other source This
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iti"s tr"r rr," iospit"twi not avail any duplicaG assistance fo.lhe sam€ patieil/case from any other NGO or any other source'

il irr" ,iJiit""* rr# ioirrlt a rounoatioriiionty financiat rn narut. The choice of the lreatrnenvprocedure advised/conducted by the Hospital on the

Datienl. is based on the ananqement between ihe'patient & the Hospital. and is in no way influencEd by Koshika Foundation. H€nce' the Hospital will

il;;;';#il;;i;i" ,""pi".iuirirv oi ttr" tr""1,i"ni a it'" ort"o e & safety ot the palient, and Koshika Foundation will have no mle or rosponsibility

1) By amxing my signature or thumb impression on this Form, I rApplicant) hereby agr€€ & authorise Koshika Foundation and it's Trustees to

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

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

activities/achieve;ents. Such use of my photo & dGtails can be made by Koshika Foundation belore or after my treatment or fullilment ol lhe 'pu.pose"

for which assistance is b€ing requosted.
2) I (Applicant) lurther agree that any such use of my name, address. pholo & details of the 'purpose", for which such assistance is rgqucated/grant€d,

wilt noi automatica y enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing th€ assistanc€ will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acleptabl€ to m0.
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case,lpatient for linancial assistance from Koshika Foundation, we

in the matter.
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