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DECLARAIIoN byAPPLtcANT: i{r+(s' fm dssn !1:
1) I hereby conllrm thal 8ll details in this Form are True to the best ot my knowledge. Any false statement will render my Application & gngolng asslstancs, l, any,

llable lor rejectiory'cancellation.

2) lsolemnly conflrm that assistance, if received from Koshika Foundatlon, wlllbe ussd only ,or the 'purpgso', as statsd in this Fo.m, tor whlch sudr geslsLnc€

wss requested by me.

3)l he*by confirm that lhav6 not & will not in fulure, availof reimbursement, in part or ln tull, from any other source/employer,/insurance company, ortle amount

to. whidl this assistancs is request€d.

1) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Truste€ to

,t"lprUflrV-prt-rptiup,cjduce my name, address, photo & details ofthe'purpose', for whlch such assistance ls requested/granted. through any

meOium, inciuCing tui n9t limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or lulfilment otlh6'purposo'

for which assistance is bc ng requested.

2) I (Applicant) further agree that any such use of my name, sddress, photo & details ofthe'purpose', for'{hlch SUch assistance is rBquested,lgrantod'

witt not automaticatty enl e me for receiving or continuing the sald assistance, The decislon for granllng and/or contjnuing the asslstanc-€ wlll rest solBly

with the Trustees of Koshika Foundalion, and thelr decision ls this regard lvill be final and acceptable to me,
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By affixing hereunder, srgnature of ourAuthorised Slgnalory for recommending thls case/palient for financialasslstance from Koshlka Foundallon' we

(Hospital) heleby affirm & accept following:

ijif,5t ru6 n"iif,d, 
"ru 

presentlynor rlill in-futu.e avail of llnancialassistance from another NGO or any other source, fot lhe same pauenucase, aswe ars 
.

itjqueiting fo get f,or'Xoshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested asslstance isnot granted

O-y-ioif ifi iotnouiion, h part or in futl, then the Hospitat reserves it's right to mrke up the rhortfall from another NGO or ary othe. sourcs Thls

i6nnimation essenriar,y slares t"at I're Hospital will not avail any dupl.caae assistance ior lhe same patienUcase from any olher NGO or any othet sourco.

ijine aisistance troaiKoshika Foundation is onty linancial in riature. Tho choice of the treatmenuprocedure advised/conducted by th6 Hos_pitialon tho

o;fient. is based on the arlanqement between the patient & th€ Hospitai, and is in no way inlluencod by Koshika Foundatlon. Hence, thq Hdspllal wlll

Siirmi i"f" C 
"ompfet; 

re s p-on sibitily of the treatment I lt's outcome & salety of the patlent, and Koshlka Foundatlon Mllhave no rolo or responslbllity

in the matter.
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