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oECLARAITO by aPPucAt{T: Isr+fq; Zm qicln !x;
1 ) I hereby confirm thal all dehils in this Fom are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistancs, lf any'

a i*'i",1fl'fff#iif:frt||$;*. ir rec€ived rrcm Koshika Foundation, wir be used onry ror the'purpos€', as stated in this Fom br whict sucr, assislsnce

,xas rsquested by me.
iiitiii-ui JJiiiri tra I have not & wi not in furure, avait of reimbursement, in pan or in tull, from anv olh€r source/omplo)€tlinsutance companv, of the amount

for which this assistance is requested.
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'1) By affixing m! signature or thumb impression on this Form, I

use/publish/pulup/rep.oduce my name address, photo & detail

medium, including bul not limiled lo verbal, print, electronic, lor

activities/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of the "purpose', for which such assistance is requested/grafited, through any

soliciting donations for Koshika Foundalion and/or disseminating information about it's

made b; Koshika Foundation before or after my treatment or fumiment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delails ol the "purpose', for which such assistance is requested/granted'

will not automatically entitle me ror receivtng or continuing the said asiistance. The decision for granting and/or c9ntinuing the assistance will rest solely

withtheTrusteesofKoshikaFoundation.andtheirdecisionisthisregardwillbefinalandacleptabletom€,
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"",ir,,i "* oreseniv no, w,tt in-ruture avail of financiat assistancr from anolher NGo or any othgr sourc€. for the same patient/case, as.we aro 
.

#Jij!!i'"" ii i"irrii'i;;;,i; i";;il.", i; tii extent rnat such assisrance rs g.anted bv Koshika Foundaton lfthe requested assistance is not sranted
'd:v"iliiili""i":r"ari.", 

,n parr or in rurr, trei t;;ril;;i;i;;;;rli; rishr lo mite up th6 shortrall rrom another NGo or anv other source This

l6ntiimation essentiatty states that the Ho;it;iwitt n6t avait any oupticale assistancoiot the same pationucase from any oth€r NGo or any other source

2) The assistance from xosrlu rounoatroriisl;i; fi;;;;i ;;"L-r! ihe ctroicu ot tne Ireat."nl./procedure advrsed/conducted bvthe Hospitalon the

patient, is based on the aaangement betweo; ifrJpatLnit ttte xospital, and is in no rvay influenced by Koshika Foundation Henco' ths Hospitalwill

assume sote & comptete responsibitity ot tne treatment & s outcome & salety of lhe patient, and Koshik8 Foundation will have no role or responsibility

in the matter.
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By afflxing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
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