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DECIARATIOIT by APPLICANT: qIi<F ERr dcqr !x:
1) I hefeby cor irm hat all dgtails in this Form are True to the best of my knowledge. Any tals€ statement will render my Application & ongoing asslstanc€, il any,

liablo for rsjectiodcancellation.
Z) t sotemnfy ionnrm tfrat acsistanc€, if rsceivgd from Koshika Foundation, will b€ used only for the 'purpos€', as stated in lhis Form. for which suct assistanco

was requosted by nE.
ilifr"rirOi"o.rn,in tr"t I havo not & wil not in tuture. avail of reimbursement. in parl or in tul', from any other sourca/empbyer/insuranco comp€ny, ol the

tor whlch t s a6sistancs is requestgd.
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i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundalion and it's Trustees to

uselpuUtistrliut-uplieproduce my name, address, photo & details of the "purpose', for which such assistance ls requested/granted, through any

medlum, inciuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or dlsseminating intormation sbout lt's

activi es/achievem€nts. Such use of my photo & detaits can be made by Koshika Fouodatlon before or aller my lreatmenl or fumlment ol lhe 'purpos€'

for which assistance is boing reqlrested.

Z) I (ApplicanD further agrejhaiany such use of my name. address, photo & d€talls of the'purpose', tor which such assistance is requosted/granted,

witt noi automaticalty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustess of Koshika Foundataon, and their decision is this regard will be final and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this cas€/patient for financial assistance from Koshika Foundataon. we

in the matter.
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presenly nor will inlutu.e avail of financial assistance from snother N6O or snl othe. source, for the same pstisnucase, as we are 
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#queiting to gef lrom foshid Foundation, i; the exent tnit suctr assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv Koshika Foundaton, in part or in full. lhen the Hospital reserves it's right to m;ke up tha shorttallfrom another NGO or any other sourco. Thls

;6;i;;ii;; ;;;fr1; .iJt"" tnar gr" iospir"t witl n;t avart any duplicaio assistance for th6 same patienucaso from any other NGo or anv othor source'
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rio"iKoshika Foundatioriis oniy financrat in natuie. rhe choice of the treatmenuprocedure advised/conducted by the Hospital on the

;;tient, i; bas6d on tho anangement uetr,veei thu'piti"ni a tne uo"pit"l, and is in no way inlluoncsd by Koshika foundation. H€nce. th€ Hospital will

Srrrrt ror" C*Inpf"te resfrnsibitity ol the treatrient a it's outcome & safety of tho pationt, and Koshika Foundation will havs no role or responsibility
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