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DECLARATION by APPLICANT: rir+(6 fm $qqr !-r:
'l) I hereby mflfim that slldetails in this Fo.m a.e T.ue to the best of my knowledge. Any false statement will render my Applicatjon & ongolng assistanc€, if any.

liable for reiec{iory'cancella$on.
Zt i sofemnfy ionnrm f,at assistance, if rec€ived from Koshika Foundation, will be used only for th€ "purpose', as statod in this Form. for whlch sucfi assistance

wss rsquest€d by me.
3) | hereby confrm that I have not & wilt not in fulure, availof reimb!6ement, in part or in full, from any other source/employer/insurance company, of f|e amount

for which this assislance is requesled.
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1) By afiixing my signature or thumb impression on this Form. I

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

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

aclivitieJachievements. Such use of my photo & delails can be

(Applicant) hereby agree & authoris€ Koshika Foundation and ifs Trustess to

ts of the'purpose'. for which such assistanco is requested/granted, through any

soliciting donations for Koshika Foundatioo and/or diss9minating informatign about it's

made bt Koshika Foundation before or after my lreatmenl or fullilment of the 'purpos6'

for which assistance is being requested

2) I (Applicant) fudher agree that any such use of my name, address, photo & details oI the "purpose', for which such assistance is rsquested/grantod.

witt noi automaticatty entitle me lor receiving or continuing the said assistance. The d€cision for granting and/or conlinulng thg sssistancg lvill tost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be fnal and acceptable to mo.
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By affixing hereunder, srgnature of our Authorised Signatory for recomrnending this case/palient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby affkm & accept following:
i)itit *i n"itt,i, uru presenty nor will injuture avait of llnancial assistance frcm anothgr NGO or any other source, for the same patienucas€, as we are

rdquesfing to get kom Koshik; Foundation, to the extent that such assislance is granted by Koshrka Foundation. lf.lhe requested assistance is not granted

Oykoinifa fo-unOation, in pan or in full. then the Hospital reserves il's right lo m;ko up th; shonrall from another NGO or any other sourc€ This

c6nnimation essentiaffy st;tes that the Hosprtal will not avarl any duplrcaie assistance for th€ same patient/casg from any other NGO or any other source'
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'n 

riatuie. rhe choice of the treatmenuprocedlre advised/conducted by th€ Hospitral on the

plti",rt, ii oiseO on tt e anangement between ihe'patient a trre Hospital, and is in no way influenced by.Koshika ,Foundalion. 
Hence. the Hospital will

assume sole & complet€ responsibility of th; r,""tri"nia iirorrconie & safety of the paient, and Koshika Foundalion will have no rol€ or r€sponsibility
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