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OECLARATIoi{ by APPUGA T: qd(6 d{I qiqqr yr:

1) I h€reby confirn hat all details in this Form are True to the best of my knowj€dge. Any false statement will render my Application & ongoing assislan@, if any,

liable for rsjectiodcanceilation.

a ir"f"r"fv i"irf- Gai issistance, if rec€ived lrom Koshika Foundation, will b€ used only fol fie 'puoose', as stated in this Form. ,or which suci assbtance

was r8quested by me.
fiir'eriLv conn,:m tr'"r I have nol & will not in future, avail of reimbursement, in part or in tu

for which this assistance is requesled.
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'1) 8y affixing my signature or thumb impression gn this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but nol limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation aod it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted' through any

soliciting donatiohs for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or alter my treatment or fumlment ol the 'purpose'

for which assistance is being requested.

2l I (Appticano turther agree thaiany such use of my narne, address, photo & d€tails ofthe'Purpose', tor vrhich such asEistance is requested/granted,

jtt noi automaticatty eniitle me for receiving or continuing the said assistance. The decision lot granting and/or continuing the a$istance will r6st solely

with lhe Trustees of Koshika Foundalion, and their dscision is this regard will be final and accsptable to me
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanca from Koshika Foundation, we

(Hospital) hereby affirm & acc€pt following:
1t thai we neither ere oresen v nor $/ill tn future avail of tinancial assistanc€ from another NGo or any othgr sourc€, for th6 ssme patienucase' as we are 

.

;du;ffi ;;;i;;'K;iiiil i"]rriiiti"", i" tt'e exrent ttrat such assistance is grant€d by Koshika Foundation. lflhe requ€st€d assistance is not granted

bv Koshika Foundation. in oart or in futt, ttren ttre Xoipltat reserves it's right to m;ke up th; shortfall from another NGO or any othor sourcs. This

;;i;;;il ;;;r,ilil iij"" tt'ritr," Ho"pit"t wiil not avait any duplicaie assistancE lor the sama palient/caso from any other NGo or any other source'
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t oni Koshika Foundatio;is only financial in ;abre. The choice of the featrhenuprocedure advised/conducted by the Hospital on lh€

plti"nt. i" U"i* on tt, anangement between ih;pationt 6 the Hospital. and is in no rvay inllu6ncad by Koshlk8 Foundation. Henc6' the Hospitalwill

issu.i,sof" a corpfete resfrnsibitity ot ttre treatrirent & it's outcome & sslqty ofthe patient, snd Koshika Foundation will havo no rols or tssponsibility

in lhe maner.
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