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DECLARATIOT{ by APPLICANT: rEr+(fi EII dsql vr:

1) I hereby confirm that alldehils in this Fom are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, rf any,

liable for r€jBctiorrcancallation.
2) I solemnly ;onfirm lhat assislance, il received from Koshika Foundation, will be used only fot th€ 'purpose'. as statod in this Form. for which such assistance

was .equested by me.
iiitr",tUf-nn,in tra I have not & willnot in luture, availof reimbursement, in part or in full, from any othe. source/employer/insurance company. ol the amount

for which this assistance is roquested.
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1)By alfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-up/ieproduce my name. address, photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, etectronic, for soliciting donations tor Koshika Foundation and/or dissominating information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilmen! of the 'purpose'

for which assistance is being requested-
2) I (Applicant) fudher agrei that any such use of my name, address, photo & details of the'pu.pose', for which such assistance is requested/granted,

witt noi automiticatty eniille me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financial assistance irom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i r t|it we nertrer are oresentv nor will in future availof llnancial assistance from another NGO or any other source, for lhe same patienucase' as we are

iJdij"lri"s i" ilj t;r'Koiniil fornO"tion, io trre extent that such assistance rs granted.by Koshika foundation lflhe requested assistance is not granted

bv Koshika Foundation, in gart or in full, th;n the Hospilal reserves it's right to m;ke up the shortfall from another NGO or any other source. This
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nari.nr is h,qed on the arranoement uetween ihe'oatieni a me Hospital, and is in no way inf,uenced by Koshika Foundation H€nce, the Hospitalwill

;ilil:';#"dio",;;i"-;iil;ii$;;iih; i.;at,i"niC ii's orrco,i" a safety or the patient, Bnd Koshrka Foundstion will have no role or responsibilitv

in the matter.
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