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OECLARATKTII by APPLlcaNr: qli<s, m slclll Yi:

1) I hereby confirn hat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assistancs, if any,

liable for ro,sctbrrcancellation.
2)l;obmnly bnfim that assislance, if roc€ived lrcm Koshika Foundation, will bs used only for the'purpose', as ststed in this Form,lorwhich 6uch assistanca

was rsquested by me.
giihgriOy condm U"t t have not & will not in futur€, avail of reimbursement, in part or in full, from any ofter sourca/employer/insurancg clmPany, ot he a
for which this assistance ts requesled.
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I) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustoos to

use/iublish/put-upkeproduce my name, address, photo & details of the 'purpose', for whlch such asslstanco ls .gquested,/granted, through any

meOium, Inciuaing bui not timtted to verbal, print, electroniq, for soliciting donations for Koshiks Foundatlon andior dissemlnsting lnformaton about it's

activitievachievements. Such use ol my photo & details can be made by Koshika Foundatlon before or after my treatment or fumlmsnt of the 'purpose"

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my n8me, address. photo & details ol the 'purposs', lol whlch such asslstanc€ is requesled/granted,

;ill nol automatically entifle me for receiving or continuing the said assistance. The decigion lor grgnling and/or contlnuing the assbtanca wlll rest solely

with the Truste6s of Koshika Foundation. and their decision is this regard wlll be final and acceptable to m€.
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By afixing h6reunder, signature of ourAuthorised signatory for rEcommending this csss/patient for linsocial essiStrgnco from Koshika Foundation' w€

(Hospital) hereby affrm & accept following:
iy ttrat w6 neitndr are presentiy nor will inluture avail of flnancial assistance from another NGO or 8ny other sourc€,lor lhe sam€ patignucssg, as we arg 

.

rdquesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lllhe r€quested assistancs is not granted

Ui-ioitrfia fo-unOation, in part or ln full, then the Hospital reserves it's right to make up ths shortfall from another NGO or any olher source. Thls

;nfirmation osson{ally sdtes that the Hospital will not evail any dupllcate assistance for the semo patl€nuca8g from_any olhor NGO or 8ny other soulc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocadute advised/conducted by tho Hospital on the
pltbnl, is baseO on the arrangoment betw6en thepatlenl & the Hospital, and i8 ln no way lnfruoncod by Koshlke Foundatlor. Hencs, the Hospltalwlll
assuma sole & comptete resp6nsibility ofths trBatment & it's outcomo & sstety ofthe pati6nt. snd Koshlke Foundstion will hsve no rol€ or r€sponsibility

in the matler.
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