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DECLARATTON by APPLTCANT qrq<6 EIit dlqr !?:
1)lhereby mnfrm that alldetails in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rej€ciior/cancellalion.
2) I solemnly bnfirm that assistance, il rec,eived fiom Koshika Foundauon, will be used onty for the'purpose', as slat€d in this Form, lor which such assistance

was requosted by me.
Siihi;Uy condn tat lhave not & will not in future, availol reimbursem8nt, in pa( or in tull, from any other source/employer/insurance @mpany, ot 0!e

for which his assistance is requested.
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(Hospital) hereby affirm & accept following:
it it lt we neittrer are oresen y nor will in-future avail ol financial assistance from another NGO or any other source. for tho same patienl/ftlse, as we are 

.

;dffin; ;;;i t ;'io"ttifd founo"tion, to tfre extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

ulylo"iiif"io'rna"iion, in part or in full, ih;n the Hospital reserves it's right to m;ke up the shortfall from another NGo or any olhsr source. This

inRimation essentiatty stites that the Hospital will not avail any duplicaa€ assistanc€ for th€ same patienucase from any other NGO or any other source,

Z!ite isiistance troni Koshika Foundatio; is onty financial in ;alu;. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

;;tient, i; b;aed on the arrangement between thJpa ent & the Hospital, and ls in no way influencsd by Koshika foundation Hence, the Hospitalwill

issume sole & comptete resp;nsibitity of thc treat;ent & ifs outcome & ssfety ol the patient, and Koshiks Foundation will have no role or responsibility

i) By afiixing my signature or thumb impression on this Form, t (Applicant) hereby agr€e & authorise Koshika Foundalion and it's Trustees to

uie/pubtish/put-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through 8ny

medium, inciuding but not limited to verbal, print, electronic, for soliciting donstions for Koshika Foundation and/ol disseminating information about it's

activities/achieve;ents. Such use ol my photo & delails can be made by Koshika Foundation b€lore or atler my treatment or lutfilment ot lhe 'purpose'

for which assistance is being requested.

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

,itt noi ,rtorrti""tty 
"ntitle 

me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance tYill rost solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistanc€ lrom Koshika Foun dation, we
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