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DECIARAIION byAPPUCANT: 3T+(d'!m dEw rr{:

1) I hereby confirm thal Sll details in this Form are True to the best of my knowledge. Any false slatement will render my Applicatlon & ongolng asslstance, it sny,

liabls for relection/cancellation.

2) I solemnv ;onfrm that assistance, iF received from Koshika Foundation, will be us€d only for the 'purpose', as staitd ln thls Form, for whlch sudr asslslanca

was requested bY me.

Cl f f,iily ii-.nfiifra lhave not & will not in tuture, avail of reimbursement, in part or in full, from any other source/employer/in$rama compsny, o, ho amount

tor whlch thls assistancels requ€sted.
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1) By affxing my signalure or thumb impression on this Form, I (Applicant) h€reby agree & au

uie/publish/put-up/ieproduce my name, address, photo & details ofthe'purpose", forwhich s

medium, inciuding but not limiled to verbal, print, e,ectronic, fol soliciting donations for Koshik

activilievachievemeots. Such use of my pholo & details can be made by Koshika Foundation

thorise Koshika Foundation and it's Trustees to

uch assistance is requested/granted, through any

a Foundation and/or dissemineting intormation about lfs

before or alter my treatment or fulfilmentof the'purpose'

tor whlch assistance is being requested.
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me for receiving or continuing the sald asslstance. The decision for granllng and/or contlnulng the a$lstancg willrest sololy

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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gy affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for tinancial asslstance from Koshika Foundatlon, we
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in"trtrre avait of financial assistance from another NGO or any other soutce,lorthe same pallenucase, as we are 
.

reouestina to qet from Kosh;ka FounOatron, io tfr; e;tent that such assistance is granted by Koshika Foundation, lfthe requested assistanco isnot granted

i,r'ii]iiii""'i.,"r"a1i"", in pi,l oiin rrrr, ir.,"" the hospitat reserves it s right lo mrke up lha shor$all from another NGO or any other source. Thls
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rirri foi6i" Forno"tio|.i ir onty linancial in rialuie. Tlre choice ol the treatmenuproc€d!re advised/conducted by tho Hos-plialon tho

patient. is based on the arrangement between thipatient & the Hospital, and ls in no way influenced by Kos hika Fou ndallon. Hence, the Hdspltalwlll

5;;;;; ;ji t-q;;i"ie icipins;ui1tv or prc treatmcnl & tt's outcome & safety of lhe patjent, and Koshlka Foundalion will have no role or responsiblllty

in the matter.
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