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oECLARATION by APFLICA TT qFi+,:6 ERt skql ydr

1 ) I hereby oonfirm tEt all details in tfs Form aro True lo the best ol my knowledge. tury talse statemsnt will render my Applicatbn & ongeing assistance, it any,

llablo tor rejeclion/cancallation.
2) I solemnly ;!'lfim hat gssistanc€, if r€csived trom Koshika Foundation, will b€ us€d only for thg 'putposo', as stated ln thi8 Form. for whi{fi sudr asaistance

was requested by me.
iiif,e,iOy"*n,i, t 

"t 
I have not & will not in futur€, avail of r€imbursemsnt, in part or in full, from any other sourc€/amployer/insurance mmpany' ol hs amount

lor which his assistance i6 tequested.
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(Hospital) hereby affrm & acc€pt following:
iiifrlt *6 n"itf,d, 

"r" 
presenllynor vrill in-future avail ol llnancial assistance hom snother NGO or any othor sourc-e' fo. the sam€ patient/caaa, as wg arg 

.

rdquesting to get from Xosnifj founOation, io th; extent that such assistance is granted by Koshika Foundation. lfthB roquestad assistancs i6 not granted

;iiil;E;""r;;"til. in p"rr 
"ii" 

rrfr, tti" the Hospital reserves lt's right to m;ke up th; shortfall frcm anolher NGo or any other sourcs. This

;nn-ation essenti"ffy stdtes ttrat tire nospitalwltt n6t avail any ouplica-te asslstance ior the sam€ palienucas€ lrom 9ny ofh€r NGO ol any othot sourc6'

iiir," irsist"n." f,oni rosniu rounaatioiiis oniy nni*iai in,i"rrre me choice ofthe treatrnenUprocodure advised/conducted by the Hospitalon the

Datient. is basod on ths arranoement betwe8n ihe'patient & lhc HoEpitai. and is in no way influanc;d by Koshika Foundation. Hence tho Ho8pltalwill

ililI;;1i-f,;;i;i"';;;iliiit;iih; i,;"i,i"ni a iit ort"oni" a safety of the patlent, and Koshika Foundation will hav€ no role or rssponsibilitv

1) By af,ixing my signaturB or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise lGshlka Foundation 8nd its Trustoes to

use/pubtisHluruplieproduce my name, addr€ss, photo & details of the 'purpose', fo. 'rrhidr such assistance is tequestod/g6r ad, hrough 8ny

medium, inciuding but not limited to verbal, print, eleckonic, for solicitlng donations lor Koshika Foundation and/or dissemlnatlng lnformallon 8bout lt's

ac vitiedachieve;ents. Such uss of my photo & details can bo made bt Koshika Foundation betore or affer my treatment or tunment of the 'purpose"

for which assistancs is bging requ€sted.
2) I (Appticant) turther agree that any such use of my name, addre$, photo & details of the 'purposo', tor whidr such assBtanco ls requ$ted/granted,

witt noi autonnticatty entiue me for riceiving or continuing the said assistance. The decisloo for granting and,/or continuing ths 8sslstanc€ will l€st solely

with the Trustees ofKoshlka Foundation, and th€k declsior is lhis regard will ba frnal and accsptablo to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

in the matter.
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