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DECLAMTTOT by APPLI.CA|aI: 4ri<6 ti0 dCqt r[t:

1) I hereby mnl?rm that a detajls in this Form are True to the best of my knowl€dge. Any lalse slatement will render my Appllcation & ongoing assisl'anca, il8ny,

liablg for rojoc-tion/cancollalion.
zl i"ofendiiormr. tf,at assistiance. it r€c€iv€d frqm Koshika Foundation, wil' b€ used only lor the 'purpos€'. as stated in this Form. for which such assistanc€

was requested by me.
3) I hsreby conlirm hat I havo not & will not in future, avail of reimburse

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

use/publish/pur.up/reproduce my name, address, photo & details of lhe .purpose., for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations fol Koshika Foundation and/or disseminating information about it's

activities/achieye;ents. Such use of my photo & details can be mado bt Koshika Foundation before or after my treatment or fulfihenl of lhe 'purpose'

for which assistance is b€ing .equested.

2) I (Applicant) lurther agrejhaiany such use of my name, address, photo & dotaib ol tho'purpos6', lor whlch such assistancs is requesled/Erant€d'

witt nol automatcatty entUe me for recelving or continuing the said assistance. The decision lor granting and/or continuing the Sssistance will rest solely

with thg Trustses of Koshika Foundation, and thek decision is this rogard will b€ linal and acceptabls to me.
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By afiixing hereunde., signature of our Authorised Signatory for recommending this caso/patient ror financial assistance lrom Koshika Foundation we

(Hospital) hBreby alllrm & acc€pt following:
ir ii; *i naifirJr are orcsen vnor will in-future gvail ol financial sssistanco from anothBr NGO or any other source. for lh€ ssmg pstlonucase, 8s wg ars 
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,JJiillri* ii l;-it ir'iiliiil i"-r"iJilr. i" t'" extent that such assistance is granted by Koshika Foundation. lr the requosted sssist8nce is not granted

by Killi"";":il;il,-. p"rr oii" rr[, tt'i" tt e Hospital res€rves il s right to m;ke up the shortfall from another NGO or ary othor source This

;nfrmration essentiatty sdt€s thal th€ Hospitsl will not avail any duplicalo assistanca lor lhe samo palisnl/case trom any othsr NGO or any othet source'

i) ifre aisisfance troni Koshika Foundafio;is onty financral in ;ature. The choice of the treatrflenuprocedure advis€d,/conducted by the Hospital on the

Dati6nt. is based on tho ananqement oeh[;n the'patienia ttre Hospital, and is in no way inlluonced by Koshika Foundalion. Honc€' th€ Hospitalwill
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tt! t,"atrnenl & it's outcome & salety of the patient, 8nd Kchika Foundation will havs no rol€ or rosponsibilitv

in the matter.
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