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DECLARATIOT{ by APPLTCA I: qrtqs Em dsqr vx:

1) I hereby clnfim hat all delails in thls Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,

liable for rcjectiorrcancsllation.
2) I solemnry ;nfim that assistrance, if received lrom Koshika Foundation, will b€ used only for tho 'purpos€', as stated in this Form. for which such assistance

was requested by me.
gline;ly connrm hat I have not & will not in future, avail of reimbursement, in part or in full, fom any oth€r source/employer/insurance company' ol the amount

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

use/publish/put-upkeproduco my name, address, photo & details of the 'purpose', for whiqh such assistanc€ is rcquested/granted, through any

meAium, inciuOing bui not limited to verbal, print, elGctronic, tor sollciling donations lor Koshika Foundation and/or disseminating information about it's

activities/achi€vements. Such use of my photo & details can bs made by Koshika Foundatlon b€tore or afier my t.eatment or lulfilment ofthe'purpose'

for which assistance is being requested.

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

witt noi automaticatty eniiUe mo for receiving or continuing the said assistance. The decision tor granting and/or conthuing the assistance will resl solely

with the Trustees of Koshika Foundation, and thst decision is this regard will be final and acceptable to me.

l) !( rrr c{ qci tI m qr ii,r} +1crc Rn6{, t (if,rt(f) icv{ xrqft +1Sf 6(il tcc'slfirqr sEii{r{ etI Ts$ :clfr '+i ofrqd l6,til {fr +( ctr,

(Hospital) hereby afiirm & accept following:
it tnat we neittrer are oresen[v nor will in future avail of f]nancial assistance from another NGO or any other source. for the same patienucase' as we are

lor"itino to *t fio.'Koshik; Foundatron, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

Uv i"iiiii'"-i.ir"o"ii"", in part or in tutt, thon the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

c6nnimation essentiatty states that the Hospital will n;t avail any duplicats assistancs for the sam€ patignvcase from any other NGO or any othel sou.ce.
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tro. Koshika Foundatio; is only linancial in nature. The choice of the featment/p.ocedlre advised/conducted by the Hospital on the

ili""i, ; |-3il; th" airangement berween the pati€nt & the Hospital. and is in no rvay influ€nced by Koshika Foundalion. Hence. the Hospital will
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resp;nsibility of the treatmenl & it's oulcomo & safety ofth6 patlant, and Koshika Foundation will have no role or responsibility
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By affxing hereunder, signature of ourAuthorised Signatory for reclmmending this caso/palient tor financial assistance f.om Koshika Foundation, vre

rn the matler.
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