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DECLARAT|o byAPPLICANT: iri<6 !m dcqt !!rl
'l) I hereby conllrm that all details ln lhls Form are True to the best ol my knMedge, Any false stalement will render myApplication & ongoing asslstance, if any,

liable for rejectiodcancelbtion.

2) I solemnly confirm that assist nc€, if r€ceived from Koshika Foundation. will bo us€d only ,or the 'purpose', as stated in this Form. for which such assistance

was requested by me.

:iihJrl-Oi-,if-i" ff,.t I have not & wi not in tuturs, avail of reimbuFement. in part o( in tull. from any oth€r sourca/employ€/insurance company, ol thE amount

is requestEd.
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(Applicant) hereby agree & suthorise Koshika Foirndation and it s Trustees lo

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

soliclting donations foI Koshlka Foundation and/or disseminating information about it's

made by Koshika Foundation before or aftor my treatment or fullilment ot lhe 'purpose'

for which assislanc! is being roquested

2) I (Applicant) furlher agreJhat any such use of my namB, address, pholo & dstalls of th€'purposo', for lvhich such sssislanct is rEquested./granted.

witt noi automiticatty eniile me lor receiving or continuing th€ said assistance. Th€ dscision lor grantlng and/or continuing th€ assistance will rast solely

with the Trustees of Koshika Foundation. and thgir dEcision is this rggsrd will be final and acrgptabl€ to mO.
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1) By afrixing my signature or thumb impression on this Form' I

use/publish/pul-up/rep.oduce my name, address, photo & detail

medium, including bul not limiled lo verbal, p.int, elEctronic,lor

activities/achievements. Such use of my pholo & details can be
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By afli)dng hereunder. signature of our Authorised Signatory for recommending lhis case/palienl for financial assistance ftom Koshika Foundation. we

(Hospital) hereby aftirm & accept lollowing:
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oresenfly nor will iniuture avail ol llnancial assistanco trom another NGO or any other source, for the same patienucas€, as we are

.lqrJir,"g ii ;"i fi".'iostrirj fornaation, to the exlont that such assistancE is granted by Koshika Foundation lflhe requested assistance is not granted

bv Koshika Foundatrcn. in Darl or in full, then thg Hospital rgserv€s it's right to maks up lho shortfall from another NGO or any other source This
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states that th6 Hospital wllt not avail any dupticaio sssistancr for lho same palienl/case from sny other NGO or any olher source

iiin" iioit"n"" f."iKoshika Foundatio; is onty financial in ;alure. The choice ol the trsatmenvprocedure advised/clnducled by the Hospital on lhe

plti"nt, it U"ruO on ifr" arrang€ment between the patienl & the Hospital, 8nd is in oo way lnfluenc€d by.Koshlka foundation. Hence' the Hospitalwill

liir.i rol" a .orpf"te resp;nsibltity of the treatment & it's outcome & salBty ofthe patlent, and Koshlka Foundation will havo no role or rssponsibility
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