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DECLARATION by APPIICAI{T: qri<E' Em Sqql c-*:

1) I hereby confirm that all details in this Form are True to the besl of my knowledge Any false statement will render my Application & ongoing assistanc€' if any'

liable for rsjsclion/cancellelion.
2) I sol€mnly confirm lhat assistance, it recaived lrom Koshika Foundation, will be used only lor the "purpose', as stated in this Form' fo' whict such assistanca

was requested by me.
3) I hereby confirm that I have not & will not in luture, avait of reimbursement, in part or in full, f.om any oth€r sourc€/employ€r/insuEnce company' ol thE amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium. including but not limited to verbal' print, electronic, for

activities/achievements. Such use of my photo & details can be

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

s oith" 'pr,po"e;, fol.,nhich such assistance is requested/granted, through any

soliciling donations for Koshika Foundalion and/or disseminating information about its

made b"y Koshifa Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", lor which such assbtance is requested/granted'

will not automatically entifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

wlth the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me'
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(Hospital) hereby affrrm E accept lollowing:
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presen y nor wrtt in-future avail ol llnancial assistance from another NGo or any other source, for the samo patienucase' as we are

reouestino to oet from Kosnka rounoation]ii tn; extent that such assistance is granted by Koshika ioundatron. lfthe requested assistance is not granted

fr'i;]ilf";j,"jj"",iil, il.if; ffi f,,-fl, i;;;irre-nosiirai reserres it s right to m;ke uD th; shortfallfrom another NGo or anv other source This

J"iiir"iio" e.""ntiarri states that ttre Hospitaiwitt n6t avait any ouplicaie assistanceior the samo patienucaso from any other NGo or any othor sourc€'

il iil;;;;;;; i;# xostriu rounoarroriisl;i;fi;;;;i;;rlr;;. ih" ct oice ot tne reat.ent/procedlre advisedi conducted bv the Hospital on rhe

patient, is based on the arrangement uetreen ih6'patienl & the Hospital. and is in no way influencod by Koshika Foundalion' H€ncs lhe Hospitalwill

assume sole & comptete responsibitity ot tiJ t,""tti""ia iit orr"o,ie & safety ol the patient, end Koshika Foundation will have no role o' responsibility

in the matter.
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By aflixing hereunder, signature of our Authorised Signatory for recwmending this case/patient lor financial assistance from Koshika Foundation, we
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