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DECLARATOX by APPLTCAIT: qrt<6 m sh! !r:
I ) I hereby confinn hat all details in this Form are True to the best of my knowledge. Any lalse slatement rvlll render my Application & ongoing as.sislance, lf any,

lisblo tor rojecliory'cancsllation.
Z) t solamnry;onfirm that assisiance, if received from Koshika Foundation, will bs used only for he 'purposs', as stated in this Form. fo. which su.h assistan@

was rsquested by me.
il ifiJi-ov i-"-rn,i, t a I have not & will not in future, avail of roimbursement, in parl or in tull, ftom any oth€r sourca/employernnsuraoc6 compsny, of the amount

for whlch this assistance is requesled
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

uso/publish/put-up/reproduce my name' address, photo & dotails ot the 'pu rpose", for whlch such assistanco la requested/granted, through any

medium, including but not limited to verbal, print, slectronic, for soliciting donauons lor Koshika Foundation and/or disseminating intormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or futfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree ttrai any suctr use of my nam€, address, photo & delails of th€ 'porpose', tor whidr such assistanco ls requested/granted,

wltt noi automaticatty eniue me for receiving or continuing the said assistance. Th€ dedsion lo. granting and/or contnuing ths ssslstance will rest 8olely

with the Trustees of Koshika Foundation, and theh dgcision is lhis rggard will be final and accEptabl€ to me.
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By affixing hereunder, signature of ourAuthorised Signatory lor recomrnending lhis case/patient for financial assislanc€ f.om Koshika Foundation, we

(Hospital) hereby afllrm E acc€pt followlng:
iiffii;; ;;ti#l.;,; presen y nor wifi in-future avait ol financial assistance from anothor NGO or 6ny othor sourc€. for the sam€ patienucase, as we are 

.

rJfuesting to get from Koshiki Foundation, to the extent that such assistance is grantod by Koshika Foundation. lfthe requested assistance is not granted

bv Koshika Foundation, in pad or in full. then the Hospital reserves it's right to m;ke up the shortfallftom another NGO or any other source This

"6"n-"tio" "*"ntijffy 
st;tes lhat the Hospital will n;t avail any duplicaie 8ssistance tor the sam€ patignucas€ from any oth€r NGO or any oth$ sourc€.

ij tne assistance trom Koshika Foundatio; is only financial in nature- The choice of the reat nenl,/procedure advised/conducted by the Hospital on the

pitient, ii uiseo on tfre araog€msnt b€twean the pationt & th6 Hospital. and is in no way inltusncad by Koshika Foundation. Honcs. the Hospital will

assume sole & comptete resinsibility of the trsstment & it s outcomo & sslety of th6 palisnt, 8nd Koshiks Foundation will have no role or resporsibility
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