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DECIARATIOfl by APPLlca[r: t 6 tm dqql vr:

'I I I hereby conim lhal all dcla,ls in lh's Form are True to lhe besl o{ my knowledge Any lalse slalemenl wll render my Apphcalion & ongoing assislance il any

hable lor reFdion/cancellatro n

2) I sotemnty ;ontirm that assastance i recerved kom Koshrka Foundaton wll be used only lor the 'purpose". as slaled rn thrs Form. for whrch such ass6ltnce

was .equested by me.

3) I hgr;by conlirm that I have not & will nol m future, avail ol rermbursemenl, rn part or in full, lrom any other source/gmployer/insurance cdnpany, of lh6 amount

lor which this assistanca is requetted.
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F0R ltlTERl'lAL USE ol KoSHIKA FoUt{DAT|oN {fffi{ffiiiqmaiah Road, Miller T3nk Bed Area
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t ) By aflrxrng my srgnature or lhurnb rmpressron on thrs Form. I (Applcanl) hereby agree & authorise Koshika Foundation aod il s 
-frustees 

lo

use/pubtish/put,upreproduce my name. address. photo E delails ol lhe'purpose'. lor which such assislance is requesled/granled. lhrough any

medrum. tnctudrng but nol lrmrled to ve.bal, pnnt, etectronic, for softciling donations for Koshika Foundation and/ol dlsseminaling inlormalion about il s

activrlies/achievemenls Such use ol my pholo E details can be made by Koshika Foundation belore ot afler my treatment or lulfilmenl ol the "purpose"

lor which assrstance ts being requested

2 I (Appl'canl) tr,.lher agree that any such use o, my name. addrsss pholo & delails of the purpose . lor which such assislance rs requested/gnnled,

w not automaltca y entrle me lor receiving o. contrnurng the sard assrstance The decision lor granlrng and/or conlinuing the asslslance will rest solely

wrth lhe Tnrslees ol Koshrka Foundation. and lherl decision is lhis regatd will be final and acceptable to me
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By atftxrng hereunder. s€nature ol our Authonsed Signatory for reclmmendrng thrs case/palienl foa financral asgstance faom Koshika Foundalion. we

(Hospital) hereby affrrm & accept lollowing:
i1 tnat we neittir are presentlynor will inlulure avail ol financial sssislance lrom another NGO or any olher source, for the s€me patienl/case as we are

r;questing to get from Koshiki Foundalion. to the exlent that such assistance is granted by Koshika Foudalion. It lhe requested assistance is not granled

by Koshik; Fo-undation, in part or in fult, then the Hospital reserves it s right to make up lhe shortfall lrom another NGO or any other source. Jhls

confirmation gss€ntially sdtes that the Hospital will not avail any duplicaae assistance lor lhe same pationvcase frcm any oth€r NGO or any olher sourc€

2) Th€ assistance lror; Koshika Foundation is only financral in nature. Ihe choice ol the lreatmenuprocedure advised/conducled by the Hospital on lhe

p;tisnt. is based on th€ afiangoment between lhe patient & lhe Hosprlal. and rs in no way influenced by Koshika Foundation Hence, lhe Hospital will

assume sole E complete resp;nsrbrlrty of the treatmenl 8 it's outcome & safety of lhe patienl. and Koshaka Foundation will have no role or respoosibility

in lhe matter
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