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DECLARATIoN by APPLICAI{T: uIFiqE Em dlql cr:

1) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any lalse statement will render my Applicatlon & ongoing assistance, if any,

liable for rejectiory'cancellation.
Zt I 

"of"anfy-i""f,- 
Gat assistanca. if received trom Koshika Foundation, will be used only for ihe 'purpose', as stated in this Form. for which 6uch assistance

was requested by me.
iiifiJ;bi-ilffi f,a lhavo not & wifl not in tuture, avail of reimbuEement, in part or in full, trom any othsr source/omployer/lnsuran@ c.mpanv, of lhs amount

for which this assistance is requested.
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1) By amxing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address' photo & detai

medium, including but not limited to verbal, print' electronic, lor

activitieJachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

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

made by Koshika Foundation berore or after my treatmenl or fulfiirnent of the 'purpose'

for which assistance is being requested.

2) I (Applicant) furfher agree thai any such use ot my name, address. pholo & details oI the 'purpose'. for which such assistance is requested/granted,

wilt not automatlcatty eniiue me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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(Hospital) hereby affrm & accept lollowing:
i r ri; *" n" lJ|. are oresenuy nor wrll in-future avail ol financial assistance from another NGO or any other source, for the same patienV*lse, as we are 
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;J,Gft'; ;;i;;;'i;;# i;;;t;". i; rhe eirenr rnar suctr ass'stance is granted by Koshika Foundalion. lf the requested assistance is not sranted

olv'io"t ir.l fo"rna"tion, in part or io full, then tte roipitat,ese*es its right to m;ke up th; shortfall fiom another NGo or any other sourcs. This

"onn-"tio" 
eisentfafi stjtes thal the Hospital will not avait any duplicaio assistance for tho samo patienucaso from 8ny olher NGO or any other source'

ijtne assistance from Koshika Foundalioriii only finincral rn narure. ne choice of lhe reatmenuproc€dure advised/conducled by the Hospitalon lhe

pl[ent. is based on ttre arrangement between the'patient & th€ Hosp(al, and is ln no way inlluoncsd by Koshika Foundation. Hence, the Hospilalwill

i"i],ni i"ri-a irrpr"te resp-onsrbitity of thJ i,""t i"ni a ii'" ort"onie & salety ot the petisnt, and Koshike Foundation wil! have no role or responsibility
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By affixing hereunder, signature of our Authorised signalory for recommending this case/patient for financial assistance from Koshika Foundation, tve
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