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DECLARATION byAPPLTCANT: !cr+<6 !m slcql yx:

1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement $iill rend€r my Application & ongoing assistance, if any,

hable lor rojectio.y'canc€llation.
2) I solemnly ionfrm that assistance, if rsc€ived from Koshika Foundation, will be used only for the 'purpose', as stated in thls Form, for which such assislance

was requested by me.
iiifr"riUv connim na I have not & wi not in future, avail of reimbursemsnt, in part or in full, hom any othet sourc€/employor/insuranca company, o, the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name. addross, photo & detai

medium, including but not limiled to verbal, print. electronic, for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

ls of the "purpose', for s/hich such assislance ls .equested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about ifs
made bt Koshika Foundation before or after my treatrnent or futfilment ofthe'purpose'

for which assistance is being requesled.
2) I (Applicant) fudher agreJthat any such use oI my name, address. photo & details of the 'purpose', Ior which such assistanc€ is requested/granted,

wilt noi automaticatty enii{e me for receiving or conti'nuing the said assislance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will be final and acceptable to me.
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By afflxing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial asshtance from Koshika Foundation, we
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presenfly nor will iniutr.r.e avail of flnancial assistance from another NGO or any other sourc€. for the same patienucase, as we are 

.

rdqueiting to get fro. foshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

U-y foifritl i&nOation, in part or in fuli, then the Hospital reserves it's right to mtke up the shortfall from another NGO or any other source. This

c6nnimation essentiafly st;tes that the Hospitalwill n6t avail any duplicaae assistance lor the same palienucase from any other NGO or any other source'

ijTne assistance from Koshika Foundalio; is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

pitient, is oased on tne a angement betw€en th;patient & the Hospital, and is in no way influonced by Koshika Foundation. Hence, the Hospitalwill

lssume sote a comptete resp;nsibility of the troatment & it's outcome & safety ol the pati€nt, and Koshika Foundation will have no role or responsibility
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