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DECLARAIOI byaPPLlCAt{T: qlir6 m qlqsn [r:
1l I hereby confirm thal all detarls rn lhrs Form are True lo lhe besl ol my knowledge Any talse slalemenl will render my Aoplication 6 ongorng assistance. ,l any

iable lo. rgection/cancellatron

2) I solemnly contirm lhal assrstance 
" 

recerved kom Koshrka Foundaton wrll be used only tor the purpose_ as slated rn thrs Fom for which such assrslance

was requesled by me.

iiinJri,-ui ifri, tia fhave not E witlnol in future, evail of reimbursemeht, rn part or in full, from any othe( source/employer/insurance companv. of lh€ amount

for which thrs assislan@ as requost€d.
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1) 8y atlrrrng my srgnalure or lhumb rfipresslon on lhrs Form. I

use/publish/pul-up/reproduce my name. address photo & delai

medrum. rncludrng bul not llmiled lo verbal print electronic, lor

activities/achaevemenls. Such use ol my pholo & details can be

lApphcant) hereby agree & aulhorise Koshika Foundation anc, il s Trustees lo

ls ol the'purpose". lor which such assislance is requested/granted. lhrough any

soliciting donations tor Koshika Foundalion and/or disseminalinq inlormation aboul il s

made by Koshika Founclalion before or afler my lreatmenl or lulfilmenl ol lhe "plrpose"

(Hospital) hereby 8fiirm E accept iollovring:

i'iili;;;;ii#,;;; ;|.es"niry noi*,rr iniutt re svart ol financial assistance from anolher NGo or any other source, lor the same patienl/case. as we are

,iqr"rr,ng to g"r fl.or'xoshrk; Foundalion. to th€ extent lhat such assistance is granled.by K*Ik3.!9y"9:!':-1,11Ee requesled assistance rs not glanled

bv Koshrka Foundarioo. rn Dan or in tult. then the Hospital reserves il s nghl lo m;Ie up the shortfall from another NGO or any olher source' This

;;;i;;;;; ;;;;;i;,i; .ij"r rr,.i,r," Horp*t wirt not avait any duplrcaie assislance ror the same patienucase rrom anv other NGo oI anv olh€r source

,tThe a;;rstance lro; Koshika Foundatior;rs onty frnancrat rn nature The choEe ol the lreatmenuprocedure advised/conducted by the Hospitalon lhe

;atie;t. is based on lhe arrangemenl between lhe patrent & tle Hosprlal. and rs in no way influenced by Koshika Foundalion Hence lhe Hospitalwlll

aisume sole E cooptete resp;ns bttrty ot the lrealment & il s outcome E safety of lhe patrent, and Koshika Foundation will have no role or rcsponslbrlrty

to. whrch assislance is being .equesled

2) | (Appt,cant) further agree that a.y such Lrse ol my name. address. pholo & detarls ol lhe purpose". for which such assislance is requested/grant€d,

\xrfl nol aulomalicalty enlilte me fo. receiving or contrnurng the said asststance. The decision lor grantlng and/or continuing tho assistance will resl solely

wilh lh€ Truste6s of Koshaka Foundation. and therr decision is this rega,d will bs linal and acceptable to me'
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