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DECLARATION by APPLICANT: qI&(5 ERI dsql Y,:

1) I hersby co rm lhal all delails in this Form are True to the besl of my knowlsdge- Any false statement will render my Applicatlon & ongolng assistance, if 6ny,

liable f or rejectiory'cancslhtion.

2) I solsmnly confirm that assistance, if received from Koshika Foundation, will be used only lor the "purpose', as stated in this Fom. lor whk* sudl a$slstance

was requesld by m8.
3) lhereby confirm that I have not & wilt not in future, avail of reimbursement, in part or in full, frcm any olher source/employer/insuran@ c!filpany' of the amou

fo. whidr this assistance is.equesled.
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(Hospital) hereby afiirm & accept followingl
i)if,ii*6 n"iGr 

"r" 
presenlly nor wil in-future avait of financial assistance from another NGo or any other sourco, lor thg same patient/casa, as wg ar€

,6questing to ger fror'fostrifj founoation, io tn; exlent that such assistance is granted by Koshika Foundation. tflhe requested assistrance is not granted

by Koshika Foundation. in part or rn fu[, then1r," Xo"pit"r ,"r"rr"" ,t's nght to m;ke up lh; shortfall fiom another NGO or any other source Thls

;;i;;i;; ;;;;;i;]i; rli"" ir1ri ir," ir""pit t witt not avair any duplicaie assistance ior the same patienucase from anv olher NGo or 8nv other sourca'
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rrori Kostriu rounoati#iJoniv nni*iii in ,i"trr.i rhE choice of the treatmonuprocedrre advised/clnducled by the Hospitial on thg

;;tent$ ba;ed on the arrangement between ths'patient & the Hospital, and is in no way in{luenced by,Koshika F.oundalior 
.Hence, 
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res$nsibility of tiJ tr""t,l"ni fi ii;" out.oile & safety ol the patient. and Koshika Foundation will have no role o, rssponslbility

1) By affixing my signature or thumb imprcssion on this Fo'm l

use/publish/put.udreproduce my name, address, photo & detail

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

activities/achievements. Such use ot my pholo & details can be

for which assistance is being requested

2) I (Applican0 ludher agreJthat any such use of my name, address, photo & details of the "purpose" for which such assistance is 
'squosted/granted'

wi not automatica y entitte me for receivin! or cont;uing the said assistance. Th€ decision for granting and/or continuing the asslstanc'€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ 
'lnal 

and acc€ptable to me
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By afiixjng hereunder, signature ol our Authorised signalory for recommending this case/patient lor financial assistance from Koshika Foundation. we

in the matte..
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s of the 'purpose", for which such assistance ls roquestod/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating inbrmation about it's
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