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DECLARATIoI{ by APPLICANT: qr4(5 Em dqql Yx:

1) I hereby confirm that all details in this Fom are True to the best ot my knowledge. Any f.lse stat€meot will render my Applkation & onqoing assistance, if any'

liabl€ f or rejeclixl/cancdlaton.
zf ii;i.-rirv-[-"t-^ trrai asiistance, it receired from Koshika Foundation, will be used only to. the'purpose'' 6s stated in this Form tu whlctr such assislanca

was requested by me.
3) I hereby conlirm thst I have not & wi not in future, avail of reimbursoment, in pad or in full, from any other source/employer/insuranca company, ol he a

for which this assistrance is requested.
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'l) By afiixifig my signature or thumb impression on this Form, I

use/publish/put-upheproduce my nam€, address' photo & detail

medium, including but not limited to verbal, print, electronic, for

ac{ivities,iachievements. Suct use of my photo & details can be

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

" 
oi the 'prrpos";, fo, *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation andior disseminating inlormation about it's

made b-y Koshika Foundation belore or after my treatment or futfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use ol my name, address, photo & details of the 'putpose', tor whict such assistance is requested/granted'

will not automatica y enti{e me for receavin; or continuing ttre said asiistance- The decision fo. granting and/or contlnuing the assistance will rest solely

with the Trustees ol Koshika Foundatioo, and th€ir decision is this rggard will be final and acceptable to me'
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By aflixing hereunder, signature of our Authoris€d Signatory Ior recommonding this case/patient lor linancial assistance from Koshika Foundation, we

(Hosgital) her€by afirm A accepl lollowing:
'iff;i;;;ji#;;; p,i""niry'noi *trr in'rrtue avair of financial assistance from another NGo or any other sourca, fot th€ same patienvcass, Es $'e are

r.n,esrind to oet trom Kostr,ta rounoarioi]il inJ enent ttrat sucn assistanc€ is granted by Koshika ioundation. It be requested assistance is not granted
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states ttlat the Hospit;t ,riti-nit arait any oupticaie assistance lor the samo patignt/csse from any other NGO or any other sourco

2) The assrstance from xosn,la rounoarroriii-onty linancrat rn riatur'e. The choice of the treat nenuprocedure advised/conducted by the Hospltal on the

patient, is based on the anangoment uetweei itrJp"i""i i ir," i*pn"t. ino is in.no way inltu€nced by Koshlka Foundation. Honcs. the HGpital vvill

5.rr.l ior" a *.pr"te resfrnsibitity of tiJ ir""itiini aitt ort"onie & safety of the pationt, 6nd Koshlks Foundation will have no role or responsibility

in lhe matter.
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