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DECLARATIoI{ by APPUCANT: qli(6 !r{ s}cw cr:
1) I hereby confrm hat all detaits in his Form are True to the besl of my knowl€dge. Any false statement vi/ill render my Application & ongolng assittanca, if any'

liable for rejection/cancellation.

a i ,ifi"i"fy-i"rii-- trai assisonce, if received fom Koshika Foundadon, will be used only for lhe 'purposs', as stated in this Form. for which such assistanca

was requested by me.
3) I her€by conl n urat I haw not & will not in future, avail of reimbursement, in pan or in tu

for which fiis assistancc is r€qussled.
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1) By affixing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name. address' photo & detai

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

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshila Foundation and it's Trustees to

ls of the'purpose", for which such assistance is requested/granted, through any

soliciling donations for Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation before o. after my treatment or lulfilm€nl of the 'purpose"

for which assistance is b€ing aequested.

2l I (Applicano further agrejthaiany such use of my name. address, photo & details olthe'purpose', for which such assislance is roquosted/granted'

witt noi automatically enii0e me for receivlng or continuing the said assistance. The dochion for granting and/or continuing the assistanc6 lvill rest Solely

with th6 Trustees of Koshika Foundation, and their dEcision is this regard will be final and accaptable to me.
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By afiiring hereundet signature of our Authorised Signatory for recommending this case/patisnt ror financial assistranco trom Koshika Foundation we

(Hospital) hereby afiirm & acc€pt following:
i)ifrlt 16 n"iGr 

"." 
pres€ntly nor wilt in-future avail ot financial asgi6tanc6 trom snother NGO or any olhe. sou.c€, lor the same pstienucase, as we are 

.

rdquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe roquested assistance is not granted

O-y Xoiftifi ioirnO"iion, in part or in full, then the Hospital resorves it s right lo m;ke up tho shortfall from another NGO or any other source Thls

c6nfirmation essentially st;tos that the Hospital will not avail any duplicate assistance lor lhe samo pati€nucaso from any oth€r NGO or any othor source

iiTtre assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospilal on lhe
pltient, is Uased on the arrangoment betweBn thapatignl & th6 Hospital, and is in no vvay inliuencod by Ko6hika Foundation. Honc€, lhe Hospilalwill

lisume iofe a comptete resp;nsibitity of the treatmenl & it's oulcome & salety of the pati6nt, and Koshika Foundalion will have no role or responsibility

in the matter
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