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DECLARATIO by APPLICANT: qr+ls m dcqr rd:

1) I hereby confirm thsl all dstails in this Form are True to the best gf my knowledge. Any fals€ ststement will rend€r my Applicstion & ongoing sssistanco. if any,

liable tor reieclior/canoslhli0n.
Zl f sof"mnfiimn- mat assistanc€, il received from Koshika Foundation. will be us6d only for the 'purPose', as slated in this Fo.m. for whk, sudl assislanca

wss requ8stod by me.
Jiiii.i-Oy il;|i-fi ffia I have not & n/i not in future, avail of reimbuEement, in part or in full, from any other source/employer/insurance company, ol$e amount

for whidr this assistancl is r€quested.
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1) By affixing my signalure or ihumb impression on lhis Form l

use/publish/put-upkeproducs my name, address, photo & detai

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

aclivitiegachievements. Such use of my photo & details can be

(Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is request€d/grantod. th.ough any

soliciting donations for Koshika Foundation and/or diss€minating inlormatlon about it's

made bt Koshika Foundation before or afte. my lreatment or fullilment ol the 'purposo'

(Hospital) hereby affirm & accept following:
i iil'5iii "lli# ";" J,es"nity noi * tr in"turrre avait of flnancial assistance lrom another NGo or any olher sourc€, for the same patient/case, as we are

rJquesting to get from roan,rj rornour,on. io tn" ert"nt ttit a""t 
""",stance 

rs granted by Koshrka Foundatron lflhe requested asslstan@ is nol granled

u-v'ioiiir"a iotnaat'on, rn pan or in full, then tt 
" 

froip,tut ,""u*es its right to m;ke up th; shortfall from another NGO or any olher sourco This

i6nirmation essentiatty stdtes tnat ttre t-tospitit witt n6t avait any oupticai€ assist8ncs for tha same patienucase from any olher NGO or 6ny oslor source'

iiiii" iiJi"ti"ii fr"riKoshika Foundatroriii only financiat in nature. The chorce of the treatmenl./procedure advised/conduct€d by the Hospital on the

plri"ntlir uri"i o" rr'" anangement betweei ih"'p"ii""i a in" iorpit"l. ;nd is in no way influenced by Koshika Foundation Honce, the Hospital will
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resinsiuilty of trrJ ir."rrri"nia ir:" orrconi" & safety of the patient, and Koshika Foundalion will hav€ no rcle or tespoosibilily

for which assistance is being requested

2) I (Applicant) lurther agree that any such use of my name. address, photo & delaits of the 'purpose", for which such assistance is requ$tgdlgtantod,

w-itt noi auto."ti"atty 
"nii{e 

me for receiving or cont;nuing the said assistance. The decision for granting and/or continulng the assistanco lvill rgst solely

with tho Truste6s of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.
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