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DECI-ARATTOT{ by APPLTCANT: qri<6 !m siqqr crl
1) I hereby mnlirm that all details in this Form are True to the best o, my knowledge. Any false statement will render my Application & ongoing assistanc€, if any,

liablo for r€jectiodcancollaliofl' 
onrv for the'ouroose.. as stated in this Form. for which such assislance2) I solemnD;nfirm that assistance, it r€ceived ftom Koshika Foundation, will be used only for thc'purpose', as stated in this FoE

was .squested by rne.
Siil,"rirOi*nn,in Urrt I have not & will not in future, avail of reimbursgment, in parl or in full, from any othor sourc€y'Bmployer/insurance clmpany, oI the amount

is requested.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agtee & aulhorise Koshika Foundation and il's Truste€s lo

use/publisn/put-uplieproduce my name, address, photo & details ol the 'purpose', for which such assistance is requosted,/granted, through any

meoium, incitroini Uut not timited to verbat, print, ;bdronic, for soliciling donatlons for Koshika Foundation and/or disseminaling intormaton about it's

activities/achleve;ents. Such use of my photo & delails can bs made by Koshika Foundalion b6to.e or aftet my treatment or fuMlment ofthe'purpose'

lor which assislancs is boing requestgd.

2) I (Appticant) turther agreJthat any such use of my name, address, photo & details ol the'purpos€', for whici such assistance is requosted/granted,

witt noi automatcatty entile me for receiving or continuing the said assistrance. The decision lor granting and/or continuing the asslstance will r63t solely

with lhe Trustees of Koshika Foundation, and thek decision is this regard wiil be final and acceptablg to m€.
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By aftixing hereunder, srgnature of our Authoised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afirm & accept loilowing:
ir rilt -l n"itrJr rr. oresenflv nor wrll injuture avail ol financial assistance from another NGO or ary other source. for tho same patienucase, as we are

#q'""it"g i" i;"i f..ioitrtri founoation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

bv Koshjka Foundation. in part or in full, lhen the Hospital rBssrvgs it's right to m,ke up thg shortfall trom anoth€r NGO or any othor source. This
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it"'testtrat u" irospitat will not avail any duplicsio assistanco for the ssm€ pati€nucss€ trom any othor NGo or any othq source.

2) The assistanc€ from Koshika Foundation is only financial in ;ature. Tho choice of th6 treatmenuprcctdure advised/conducted by lhe Hospital on the

ili;. ;l;:;;;ih-" """"g"r""t 
Gt**" th;pati€nt E the Hospital, and is in no way innuoncsd by Koshlka Foundation. Hence tho Hospitalwill

liirrt *f" a *rpf"te resp;nsibitity of the trsatment & it's oulcoms & safety ol ths patient, 8nd Koshika Foundation will have no rcle or responsibility

in th€ matter.
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