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DECLARATIoN by APPLICANI: qr+ff Em qicqr c1r
'1) I hereby conlirm thal alldetails in this Form a.e True to the best ot my knowledge. Any fals€ statement will render my Application & ongoing assistance, if any,

liable for rejeclion/cancellatjon.
Z) t sotemnly ionfirm that assistanc€, if r8ceived from Koshika Foundation, will be used only for the 'purpose", as stated in thls Form for which such assistance

was requested by me.
iiiiirt-di-i-.,-"rriri tr"t I have not & wi not in future, avail of reimbursement, in pad or in tull, from any oth€r source/employer/insurance company, o' the amou

for which this assistance is requested.
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for whlch assistance is being lequested.

2) I (Applicant) turther agree-thaiany such use of my name, address, pholo & detalls of the "purpose', tor which such assistance ls requested/granted,

witt noi automiticatty eniile me for receiving or continuing the said asiistance. The doclgion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

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

activities/achievements. Such use ot my photo & details can be
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(Applicant) hereby agree & authorise Koshlka Foundation and its Trustees to

li of tte'p,-rrpose", for which such assistanc€ is requested/granted' through any

soliciting do;ations for Koshika Foundation and/or disseminating lnformation about ifs

made b-y Koshika Foundation before or after my treatmenl or fulfilment ofthe'purpose'

By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financia I assistance from Koshika Foundation, we

(Hospital) he.eby affirm & accept lollowing:
iii#il ;ith;,;;" ;reseniry noi*,rr intture avait ol financial assistance lrom another NGo or any other source' for the same patienvcas€, as we are

16.!ueslino to oet f.om Kostriu rounoation. io Ge eitent that such assistance is granted by Koshika ioundalion. lflhe requested assistance is not granted

;?ffiii,'";"fij;H, ;";; ;,-i; iJii;;rr," noipiiii,""u.,". it s risht lo m;k6 up th; shortrall rrom another NGo or anv other source' rhis

c6nf'rmation essentiatty st;tes that the Hospilal wrll n;t avail any d'lplicaie assistanceior the same patienucase from any other NGo or any other sourca'

2) The assrstance from xosnrta founoatro-riii oniy financ'at ,n riature' The chorce of the treatmenUprocedure advrsed/conducted by the Hospital on lhe

pati€nt, is based on lho arrangement uet'rreen ihe'patLni a tne xosp,tal, and is in no way influgncad by Koshika Foundation' Henc6, the Hospital will

l""rrt .J" C co.prete resp-onsibitity of the treatment & it s outcome & salety of tne patient, and Koshika Foundation will have no role or rssponsibility

in the matter.
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