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DEGLARATTO by AppLtCANX 3n+(6, !m *qqr !-{:

1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any talse statement will render my Application & ongolng asslslancs, lf any,
llable for rejectjory'cancellation.

2) I solemnlyconfirm thAt assistance, if received from Koshika Foundation, will be used only for the "purposB',8s slated ln thls Form, for whlch such esslstanc€

was requested by me,

iiifrj,tti.oirn,i, tf,"t lhave not & will not in future. availof reimbursement, in part or in full, from any olher source/employer/insurance company, of lh€

for which this assistanco is requested.
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i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and ifs Trustoes to

use/puulisw-put-uplieproduce my name, address, photo & details ofthe'purpose', for which such asslstance is requested/granted, thrcugh any

medium, inciuOini Uui not timited to verbal, print, ;lectronic, for soliciting donations for Koshika Foundation and/or disseminating information about fs
sctivities/achieve;ents, Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fultilment ol lhe 'purposo'

lT,iXiT ffi?ff;":rlr"#;".U""ti:$rn ,re or my name, address, prroto & details ortre'purpose', ror whrch such asststance is requested/sranted,

#tt noi artoriti"atty en[1e me for rdceiving or conlinuing the said assistance, The declsion for grantlng and/or continuing the asslstance wlll rest sololy

with lho Trustees of Koshika Foundation, and thelr decislon ls this regard will be flnal and acceptable to me,
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for tinancial assistance ftom Koshlka Foundation. wg

(Hospilal) hereby affirm & accept following:
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nriti,,i, r|." presentlynor will in-future avail of financial assistance from another NGO or any other source, for the same patienucase, as \Ye are 
.

#qresting to gul f,or'foshik; Foundation, to the extent lhat such assislance is granted by Koshika Foundation. lflhe requested asslstanco isnot granted

i-y roiiiifi io'rnOuion, in part or in futl. then the Hospilal reserves it's right lo make up the shortfall from another NGO or any other source. Thls

c6nfiimation essentia y st;tes that the Hospital witl not avail any duplicaie assistance for the same patienucase from.any other NGO or any oher sourca.

ijire asiist"nce troni Koshika Foundation is only linancial in ;ature, The choice ol tho lreatmenuprccedlre adYised/conducted by tho Hosrital on lho

fltient, ii tiseu on tre arangement belween thjpatent I the Hospital, and is in no way influenced by Koshika foundalion. Hence, ihe Hdspltalwill.

iiiumi ioie a compfete rcsp;nsibltity oI the treatment & lt's outcome & safety ofthe patlent, and Koshika Foundatlon wlll have no role or rasponslblllty
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