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.iCLARATIOI{ by APPLICAi|T 3lliq'rf, E{r dcqr yr:

1) I hereby confirm that alldetails in this Form are True to the besl of my knowiedge. Any false statement will render my App{ication & ongoing assistance, if any,

liable for rejection/cancellation.

2) I solsmnly confirm that assistanc€, if roceived from Koshika Foundation, will be us6d only for th€ 'purposo'' as stated in this Form for whidl such asglstanc€

was requested bY me

3) I hereby conlirm that I have not & will not in future, avail ot r6imbu66mont, in pad or in lult, ftom any other sourco/amployer/lnsuranco company, of tho amount

for which this assistance
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use/pu blish/pulup/reproduce my name, add ress, photo & details of the'purpose",
aoree & authonse Koshlka Foundation and it's Trustees to

fo'r which such assrslance is requested/granled, through anyBy afiixing my signature or thumb impression on this Form, I (Applicant) hereby
1)

:T,iffffi:ilTffx"":rl#,Lir1"",ii"rt;, *e of my name, addrcss, photo & detairs of the 'purpose" ror which such assistance is requestod/9rant€d,

wilt not automaticatty entitle me for recelvini-or tnti,.ulng th" 
""id ""iistance 

The decision ior granting and/or @ntinuing the assistsnce will r€st sol€ly

wittr ttre rrustees oiroshika Foundation, a;d thek decisin is this regard will be final and acceptable to me'
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medium, including but not limited 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 aftor my treatment or Iulfilment of ths 'purpose'
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor llnancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following patienucase, as we arc
assistanca is not granted1) that we neither are presenlly nor will in future avail of financial assistance lrom another NGO or any other source, for the same

requesling to get from Koshika Foundation, to th€ extent that;;ch assistance is granted by Koshika Fou ndation. lf the requested

or in full, then the Hospital resorves it's right to make up thB shortfall from another NGO or any other sourca. This
by Koshika Foundation, in Part
confi rmation essentiallY states that the Hospital will not avail any dupl icaae assistance for the same patient/case from any other NGO or anY other source

2)The assistance from Koshika .Foundation is only linancial in nature The choice of the treatmenuproced ure advised/conductsd bY the Hospital on the

patient, is based on the arrangement between the Patient & the HosP ital. and is in no way influenced by Kosh ika Foundation. Hence , the Hospitalwill

ass ume sole & complete resPonsibili ty of the treatment & it's outcome & safety of the Patient, and Koshika Found ation will have no role or responsibilily
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