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DECLARATToi{ by APPLICANT: qri<6 tl.T dcql cr:
,t)l hereby confim that alldetails in this Fom are True lo the best of my knowledge. Any false statement will ronder my Application & ongolnE assistance, il any,

liable for rsjEction/cancellatjon.
Zy i sofemnfy ionnrm ttrat assistsnce, if received t om Koshika Foundation, will b€ used only for the 'purpose', as statod in ffs Fom for which such assistance

was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbuGement. in parl or in tu

for which this assistance is roquesled.
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By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient for tinancial assistanco from Koshika Foundation, we

!!ff!|[?::1irbj."rl#,3"""ifff|ii'lT',ln"r,e aval or financiar sssisranc€ rro.n anothor NGo or any olher sourc€, ror th6 s€me patient/cass. as.we are 
.

,dqr"itin! to g"i t.r'Koshik; Foundation, to th€ extent that such assistance is granted by Koshiks Foundation. lflhe request€d assistanco is not granted

U-y f<oiftifi io"unO"tion, in part or in full. then the Hospital res€rves it s right to rnake up thg shortfall fioln anolher NGO or any other source. This

;nnrmation essentially st;t6s that th6 Hospital will not avail any duplicaa€ assistanca for thq sam€ patisnucaso from 8ny oth9r NGO or any othe, sourca

iiif," i.r,st"n"" f.,riKoshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by ths Hospital on the

pltient, is UaseO on ttre arrangemsnt betwe€n ths pationt E th€ Hospital, and is in no way inllusnced by Ko6hika foundation. Honc€' the Hospitalwill

iiir.i iof" A *rpf"te resinsibility ol the trestmenl & it's outcome & $lety of the pationt, and Koshika Foundation will hav€ no role or r€sponsibiiity

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iubtish[ut-up/ieproduce my name, address, photo & details of the 'purpose'. for which such assistance Is requestsd/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activitles/achieye;ents. Such use ol my photo & details can be made by Koshika Foundation befgr€ or afler my treatnent or fumlment of lhe'purpose'

for which assistanca is being rgquested.

2) I (Applicant) furlhsr agreJthat any such use of my name, address, photo & dotalls ol lh€ 'purpos€', lor whlch guct a3sistanc€ is requ€stad/granted,
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me for receiving or continuing the said assistanc€- The decision for grantlng and/or @ntinulng the sssistence will re€t solely

with the Trustees of Koshika Foundation, and their decision is this ragard will b€ final and scceptable to n€
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