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OECLAnAT|oN by APPL|CAilT: qr+(.F Em dqql vr:
'l) I hereby coflfirm that alldetails in this Form are True to the best of my knowledge. Any lalse statement willrender my Application & ongoing assistance, if any,

liable for r€j€ction/cancellation.
2) I solemnly lonfirm that assislance, if r€c€ived from Koshika Foundation, will be used only for the "purpose', as stated in this Form, fgr which such assistance

was requested by me.
aiinu,iOy conn,in tfrat I have not & will not in future, avaitof reimbursement. in part or in full, from any other source/employer/insurance company. ofthe amount

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

uselpuUtishliut-up/reproduce my name, address, photo & details of the 'purpose', for ',vhich such assistance is requested/granted, through any

metium, inciuOing bui not Iimited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities,tachieve;ents. Such use of my photo & details can be made by Koshika Foundation before or alter my t.eatment or lullllment ofthe'purpose"

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted'

*itt noi autorati"atty eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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presentlynor will inluture avail of financial assistance from anolher NGO or any other sgurce, for the same patienvcase, as we are

lqreiting to get fro. foshiki Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granled

uviosniti fo-unOation. in part or in full, then the Hospital reserves it's right lo m;ke up the shortfall from another NGO or any other source. This
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sta'tes that the Hospitalwill not avail any duplicaiB assistance ror the same patienucas€ from any other NGO or any other source.

2) The assistance from Koshika Foundatio; is only financial in ;ature. The choice of the trealmenuprocedure advised/conducted by the Hospital on the
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b"t"""" the'pati6nt & the Hospital. and is in no way influenced by Koshika.Foundation H€nce, tho Hospitalwill

lirr.i r"f" a 
""rpf"te 

resp-onsibility of the treatment & it s outcome & salety of tho patlont, and Koshika Foundation will h€ve no role or responsibility
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By afilxing hereunder, signature of ourAuthorised Signatory for recomrnending this case/patienl fo.llnancial assislance from Koshika Foundation. lYe

in the matter.
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