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DECLARATION byAPPLtcANT: orC(s ER dslll T{:

1) I hereby conllrm that all details in this Form are True to the best of my knowledge, Any fals€ statement will render my Application & ongolng asslstanco, lf any,

liabls for rBjectiory'cancellation.

2) lsolemnly aonfirm that assistance, if received from Koshika Foundation, wlllb€ us€d only ror the'purpose',8s stated ln thls Form, for whlch sudl sEslstarce

was requested by me.

iiifiJ[-Ov ,,-"-"iin tfia lhavB nof & wi not in future. availof rcimbursoment, in parl or ln full, from any other source/employer/insurancs company. oI the amount

tor whkh this sssistanc€ is requosted.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agreB & au

uietpuUttsVput-upiieproduce my name, address, photo & details ofthe'purpose", for which s

medium, inciuding but not limited lo verbal, print, electronic, for soliciling donations for Koshik

8ctivitiesrachievements. Such use ol my photo & delails can be made by Koshika Foundation

thorise Koshika Foundation and lt's Truste€8lo

uch assistance is requested/granted, through 8ny

a Foundation and/or disseminallng inlormalion sbout it's

before or after my reatment or fullilment of tho'purpose'

lTt[|1ffi[?fff",|"i".'#;""1fi""1" *e or my name, address, photo & derarrs or the'purpose', ror whrch such assrstance ts requesled/srantsd,

,itt noiirtor"ti"" y 
"nii 

e me for riceiving or continuing the said asslstance. The decision for granling and/or con$nulng the ssslstanco Mllr6st solsly

with the Trustees olKoshika Foundation, and thelr decision ls thls regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

n ot$ +r ft*n

By amxlng hereunder, signature of ourAuthorised Signatory lor recommendlng thls case/pallent lor financlal asslstance frorn Koshlka Foundaton, lr9

(Hospital) hereby affirm & accept following:

i ) itrit w6 neirndr are prlsenlly nor will iniuture avail of financial assistance trom another NGO or any other source, for the same patent/casa, as w€ aro 
.

rdquesting to get from'foshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe roquosted assistanco lsnot gEntad

bykoshlk; Fo'undation. ln part or in full, then the Hospital reserves it's right to make up the shortfall Irom another NGO or any other sourc€. Thls

c6nfirmation essentially sl;les thal the Hospital will notavail any duplicate assistance for the same patienucase from.any other NGO orany oher sourcs.

2) The assistance from Koshika Foundalion is only financial in nature. The choic€ of the treatmenuprocedlrs advised/clnducted by tio Ho€lllalonlh8
p;tient, ls based on the arrangement between the palient & the Hgspital, and ls In no way influencoi by.Koshika foundation. Henc!, tho Hdspltslwlll

;ssume sole & complete responslblllty ol the treatment & lt's outcome & sarety ofthe patlent, and Koshika Foundatlon wlllhave no role or tesponslblllty

in the matter.
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