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DEClARATlo by APPLrANT: rnt<r F{ Scqr rr{:

1) I hereby confim lhat all details in this Form are True io the best of my knorvledge. Any false statement ',eill 
render my Application & ongolng assistanco, il any,

liable for rejectiorrcancellalion.
2) I solemnly ;nfim that assistanc€, if received lrom Koshika Foundation, will be usgd only for the 'puryoss', as statBd ih this Form. for whidl 6udr aaslstanco

was requestd bY me.
Si il,",tUy *nfr:,ITl th"t I have not & will not in fuhJre, avail of reimbursement, in part or in tult, fiorn any other source/amployer/insuranbg compsny, of lho amount

for which this assistance is requested-
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1) By atfixing my signature or thumb ampression on this Form, I

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

medilm, including but nol limited to verbal, print, electronic, lor

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

s of lhe 'purpose', for which such assislance is requested/granted, lh.ough any

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

made by Koshika Foundation belore or after my treatrnent or Iumlment of the "purpose'

for which assistance is being requested.

2) I (Applic€nt) turther agree that any such use of my name, address, photo & details oI the "purpose', lor which such assislance is requested/granted'

witt noi automaticalty enii$e me for receiving or clntinuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

wtth the Trustees of Koshika Foundation, and their decision is this regard will be final and acclptabl€ to me.
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By affrxrng hereunder, signature of our Authorised Signatory for recommending lhis case/palient for financial assistance from Koshika Foundation' we

(Hospltal) hereby allrrm E accepl ,ollowrng:
iiin-i "l "littr,jr "i" 

presenity-no, *itt in"tuture avail of financial assistance from anolher NGO or any other source, for the same patienucase, as we 8re

rdquestin! to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

oy ioif,iX'" fo"unOation, in part or in full. then the Hospital reserves it's right to m;ke up tha shortlall from snother NGO or any other source' This

c6nfiimation essentially sdtes that the Hospital ,.{ill not avail any duplica[g assistance ,or the sam€ patient/cas€ from any othsr NGO or any other soutce.

ijtte assistance trom Koshika Foundation is only financial in ;aure. The choic€ ol the treatmenuptocedrrre advised/conducted by the Hospital on the

pltient, is OaseO on ttre afiangemont betwee; th;patient & lhe Hospital, and is in no way influenc€d by Koshika Foundation Hencs, the Hospitalwill

assume sote & comptete resp;nsibility of the treatment & its outcome & safety of the patient, and Koshiks Foundation will have no role or resporsibility
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