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DECLARATIOT{ by APPLICANI: qliqq m dsql Y{:

1)l hereby mnfirm fial alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assistance, if an,
liabl€ for l€jecliodcanc€llation.

2) I solemnly ;nfirm that assistanct, if received trcm Koshiks Foundation, will be used only for the'purpos€', as stated in this Form, for which such assistanco

was raquested by me.
eiine,iUy connrin tar I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insuranc€ company, of the amount

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

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meOium, lnciuOing bui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshlka Foundation b€tore or after my treatment or fulfilmeot ofthe'purpose^

for which assistancr is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistanc€ is requested/granted,

lvitt noi automaticatty eniiue me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

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

(Hospital) hereby afiirm & accept following:
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presentlynor will in-iuture avail ol financial assistance from another NGO or 8ny othet source, for the same patienvcase, as we are

rJquesting to get from'Xoshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv'Koshik; Fo--undatjon, in part or in full, then the Hospital reserves il's right to make up the shortfall hom another NGO or any other source. This
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!riu.i, *fu C *rpf"ts resiNibility of th€ treatment & its outcomo & sslety of th€ pslient, and Koshiks Foundatlon will have no role or resporsibility

in the matter.
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