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DECLARATION by APPLIGANT: qrt(6 qiqqr v{:
'1) I hereby confrm hal all details in this Form are True to the best ol my knowledge. Any talse statement will render my Applicaton & ongolng assislEnca, It any,

liabls for rejeclion/cancellalion.
2) I solemnly ipnfirm tlst assistance, if received lrom Koshaka Foundation, will b€ used only for the 'purpos6', as ststsd in this Form, fo. which such 8$lstranca

was requested by me.
Sit he;Oy conRtn u,lat t hav6 not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company. ol h€ arnount

lor which fris sssistanc" is requesled.
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,l)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundation and it's Trustees to

us€i publish/put-up/reproduce my name, address, photo & details of the'purpose', for which such assisiance ls requested,/granted, through any

medium, inciuding but not timited to verbal, print, electronic, fo. soliciting donations for Koshika Foundatlon 8nd/or dlss6min8tlng lnfomatlon sbout lt's

activiti€s/ac+rievements. Such use ol my photo & details can be made by Koshika Foundation b€fore or after my treatment or futfilment ot lhe 'purpose'

lo. which assistance is belng requeslod.

2) I (Applicant) fudher agree lhat any such use of my name, addrsss, photo & dotails ofthe'purpose', lor whlch such sEsistanc€ ls requestod/grantod,

witt noi automaticatty enii[e me for receiving or continuing the said assistance. The decision for granting and/ot cofilinulng the assistanca will rest solely

wlth the Trustees of Koshika Foundation, and their d€cision ls thls regard wlll be final and accoptable to me.
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gy affiring hereunder, signalure of our Authorised Signatory for reclmmending this case/patient for financial assistance lrom Koshika Foundation, wq

(Hospital) hargby affrm E accept followingl
iiif,ii *6 niitil ar" presently nor will in-future avail of financial asslstance from another NGO or 8ny other Source, for ihe ssme pati€nucass, as we arc

riquesting to get tior'foshik; Foundalion. to the extent that such assistance is granted by Koshika Foundation, lflhe request€d a8sistance is not granted

Uy-ioiiiifi io"rnA"tion, in part or ln futt, then the Hospital reserves it s right to make up the shortfall from another NGO or any olhBr source. Thls

cinnrmation essentfaffy st;tes that the Hosptal will not avall any duplicaig assislanco for th€ 38me pausnt/caso from any olhgr NGO ol any other 3ource.

,t id;;is]n;r* IdKoshika Foundafio; is onty linancial in ;alure. The choice ol the treatmenuprocsdlre advlsed/conduct€! by the Hospltalon lhe

Datisnt, ls basgd on the arrangemonl b6tw6en the pationt & the Hospital, and is ln no Yvay Influonced by Koshika Foundallon. Herlco, tle Hospital wlll

;srr|ni 
"of" 

C *.pf"t" resinsibrtity of the kesdent & il's outco;6 & s8fety of th€ patisnt, 8nd Koshika Foundetion will have no role or r€sponslbllity

in the matter.
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