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DEGLARATIoN by APPLICA T: rcrt<6 m qicql Yrr

1)l hereby confl.m thal alldetails in this Form are True to the best ol my knowledg€. Any lals€ statement will render myApplication & ongoing assistance, if anl

liable for rejection/cancellation.

Zf illii"i"fi-ii-"]ii.irrii aisisGnce, it received f.om Koshika Foundation, will b€ ue€d only lor lhe'purpose', as stated in this Form. for which such assistance

was requested by me.

iiif,"|'l,iv *"irh rtra I have not & wil not in tuture, avail of reimbu.ssment, in part or in tull, from any othe. sourco/employer/insurance company' of the amounl

lor which lhis assistranco is requosled.
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1) By afiixing my signature or thumb impresslon on thls Form, I

use/publish/pufup/reproduce my name, address, photo & detai

medium, including bul not limiled to verbal, print, electronic, for

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

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, addrsss, photo & detalls of thE 'purposE , tor which such assistance is requested/granted,

wifl noi automiticatty eniille me for receiving or continuing th€ said assistanco. Tho decision lor graniing and/or clntinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and thgk decision is this regard will be linaland acceptable to me.
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"aifrmr' tq yr* arH 6I ffiq ffiq dn mq+r0 *'nt

(Agplicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or after my treatment or lulfilment of the 'purpose'

By affixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accepl following:

i)ifrlf *,.1 n"itfrd|. u," presently nor will in-iuture availof financial Essistancs ftom another NGO or any other source, for the same patienvcase, as we are

idqr".tin! fo gei t|'or'foshik; Foundation, to the extent that such assislance is g.anted by Koshika Foundation. lflhe .equested assistance is not granled

by koshik; Fo-undation, in part or in full, then th8 Hospilal .€serves il's .ight lo m,ko up th€ shortfall from another NGO or any other source This

iir"iir."tio^ 
"ss"nri"ny 

st;tes that the iospital will not avail any duplicaae assistanc€ for tho same patienl/case from any other NGO or any other source.

Zifnu assist"n"e t,oni Koshika Foundation is only linancial in ;ature. Tho choice of the keatmenl./procedure advised/conducted by the Hospital on the

pltient]" U"ieO on itr" arrangement botween the'patlent & the Hospital, and is in no way influencsd by Koshika Foundalion. Hence, the Hospilal will

5".rri iofe C 
"o.pfete 

resp;nsibility ot the treatment & it's outcome & safsty of the pati6nt, and Koshika Foundation will have no role or responsibility

in the matter.
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