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DECLARATIOil by APPLICANT: CI*({ !ru qisln yr:

1) I hereby clr irn thal all details in this Form are True to the best of my knowledge. Any false statement will .ender my Application & ongoing assislance. if any,

liable lor rejectiorvcancellation.

2) I solemnly confirm that assistame, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Fom, for whidl $rd| assistance

was requested by me.

3) I hereby confirm thal I have not & vrill not in future, avail of reimbursement, in pad or in full, from any other source/employor/insurance company, of the

for which this assistance is requ€sted.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publistvput-up/reproduce my name, address, photo & details of the 'purpose'. for which such assislance ls rcquested/granted, through any

medium. inciuding but not limited to verbat. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about its

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundalion before or after my treatment or fulfilment of the 'purpose"

lor whrch assistance is being rcquested.

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

wi not automatica y enti e me for receiving or continuing the said assistance. The decision for grantng and/or contioulng the assistance will rest solely

w(h the Trustees ot Koshika Foundation. and their docision is lhis rega.d will be fnal and accsptable lo me.
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By aftixing hereunder, srgnature of our Authorised Signatory for recommending this case/patienl for financial assislanc€ from Koshika Foundation. we
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6y"ioif,iii ioirno"tion, in part or in tul, th;n the Hospital reserves it's right lo m;ks up lh; shortfall lrom another NGO or any other source. This

c6nriimarion essentiarrv sdbs that the Hospital wi n;t avail any duplicaie assistance for the same patienucase frcm any other NGo or any olher source.

ijine assistance trorri Koshika Foundatioriiionly linanciat in ;dule. The choice of tho treatmenuprocedure advised/conducted by the Hospital on the

Datient. is based on the ananqement Oetween itle'patLnia tne gospital, and is in no way influenced by Koshika Foundation. Henc€, the Hgspitalwill
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