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DECLAMTIoN by APPLICANT: 4ri<6 m slcql r-r:

1) I hereby confirm that all details in this Form are True to he best ot my knowledge. Any false slatement will render my Applicalion & ongoing assistancs' if any,

liabls for rejectjon/cancallation.
zl i-riii,iav-1"-,inrm rrtai assistance, if received trom Koshika Foundation, will be us6d only for the 'purpose', as stated in this Form. for which such assistance

was requ€sted by me.
iiin",il *nr*. u,"t I have not & will not in future, avail of reimbursement, in part or in tu

forwhich this assistance is requested.
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By affixing hereunder, stgnature of our Autho sed Signatory for recommending this case/palient for financial assistance lrom Koshika Foundation, we

!!fi:ltlt Hlirb].:[T.]"ti",iroli:'f,iJ',in;,rre avair or financiar assistance rrom another NGo or any other sourc€, ror the same patienucsse, as we a.e 
.

lquesting to Set from fosnika FounOation, io lhe extent that such assistance is granted by Koshika Foundation. lllhe requested assislance is not granted

bv Koshika Foundation, in part or in fult, then the Hospital reserves it s right to m;ke up the shortfall from another NGO o. any other source. This
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sr;tes rhat the Hospital will not avail any duplicaie assistance for the samo patiEnucase from any olher NGO or any othar sourc€'

Zi it" ,*iti"i" fr*iioshrka Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on lhe
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in" airanoement between thipationt & the Hospital, and is in no way influBnced by Koshika Foundation. Hence, the Hospitalwill

I ;;J;; ;"t; t;pieie reip"onsiUitiry ot ttre treatmenl E it's outcome & satety of the patient, and Koshika Foundation will have no role or responsibility
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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, electronic, for

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

{Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation andior disseminating information about it's

made bt Koshika Foundation befo.e or after my treatment or fulfilment of the "purpose"

for which assistance is being requested.

2l I (Applicant) further agree-thaiany such use ol my name, addres8, photo & dolails of the 'purpose', for vvhich such assistanc€ is requested/granted,

Jitt noi automaticatty eniitle me for receiving or conlinuing the said assistance. The declsion for granting and/or continuing lhe assistanc€ will rest solely

with th€ Trustees of Koshika Foundation, and their d€cision is this rsgard will be final and acceptable to me'
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