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OECLARATION by APPLTCANT: rir+<.6' Em dqqt qr:

1) I haeby con irm 6at all details in this Form are Tru€ to lhe best ol my knowledge. Any talse statement will render my Application & ongoing assistance, if any,

liablo for Bjoclion/can6lhlion.
2) I solemnly ;onirm lhat assistianc€, if receiv€d from Koshika Foundation. will b€ used only lor th€ 'purpose', as stiated in this Fonn. tor which such assistance

was requested by me.
ai ifredUy onfrin Ura I have not & will not in future. avail oi reimbursement, in part or in futl, from any other sourc€/employer/insurance company, o, ths arnount

for which this assistance is requested.
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1) By af,lxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publisn/put-uplieproOuce my name, address. photo & details of the 'purpose', for which such assistance is lequested/grant€d, through any

medium, inciuding buf not limited to v6rbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lntormation about il's

activities/achievements. Such use of my photo & details can be made by Koshlka Foundation belore or alter my troatmenl or fumlment ofthe'purpose'

for which assistance is being requested.

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

wltt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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gy amxing hereunder, signafure of our AlJthorised Signatory for recommending this case/patient lor financial assistance ftom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
ilit lt w6 neitnJ, are presently nor witl inluture avail of llnancial assislance from another NGO or any other source. for the same patienucase, as we are

rJquuitlng to g"t f|'o. foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

bvkostriti fo-unOation. in part or in lull, then the Hospital reserves il's right to m;kg up the shortfall from another NGO or ally other source. This
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A corpfete resinsibitity of the treatment & it's outcome & salety ofthe patient, 8nd Koshike Foundation will have no role or rosponsibility
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