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DECLARATION by APPltrtANI: qr+({ tm dcql !-d:

1) I hereby conlirm that all debils in this Form are True to the best of my knowledge. Any fals€ statement rvill render my Application & ongoing assielan@. if any,

liable for rejection/canc6lletion.
Z) isofemnty ionfirm ttut assistance, it received from Koshika Foundation, will b6 us€d only for th€ 'purpos€', as sbt€d in this Form. lor which suci assistanca

was requested bY me.
JiiiJilii-""iri" 6a I have not E witt not in tuture, avait of reimbursement, in part or in tull, from any other solrce,/emplq€/lnsuranc€ companv, ol the amount

for whlch this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publish/put-u9/reprodlcb my name, address, photo & details of the "purpose',

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

actavities/achievements. Such use of my photo & details can be made by Koshika

agree & authoriso Koshika Foundation and it's Trustees to

fo. which such assistance is requested/granted, through any

s for Koshika Foundalion and/or disselninating information about its
Foundation berore or after my treatment or fulfilment of lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) furlher agreJthat any such use ol my name, address, photo & details of the "purpoEe', for which such assistance is requested/granted,

wilt not automaticalty entifle me for receaving or cont;nuing the said assistance. The decision for granling and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By affixlnq hereunder, srgnature of ourAuthorised Signatory for recommending this case/patient tor financial assiatance from Koshika Foundation, we

(HosDital) hereby atflrm & accepl lollowing:
i i;;;; ";,th",;." .resen{v nor will in-future avaal oI financial assistanc€ trom anolher NGO or any other source, for thg same patient/case' as we are 

.

;,il"1;; ;;;j ;;'il.r1il r"r"Jitio", i" trre eirent tnat such assistance is granted.by Koshika Foundation. lflhe requested assistanc€ is not granted

bv Koshika Foundation, in part or in full, lh;n tte ttospitat reserves it's right to m;ke up th; shortfall ftom aoother NGO or any olher source This
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f|.oni Koshika FoundatioriiJonty financiat rn naut. The choice of the t.eatmenuprocedlre advised/conducted by the Hospital on the

;;tien1, ia bassd on the arrangement between ihe'patGnia ttre Hospital, and is in.no way inlluenced by Koshika foundation. Honcs, the Hospitalwill
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resp-onsibitity of the treatment & its outcome & salety of the patlent, and Koshike Foundation will have no rol€ or responsibility

in the ma(er.
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