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DECLARATIOT{ byAPPLICANT; raTi<fi A{l siq![ Ti:
1) I hereby confrm that 8ll delails in this Form are True to the best of my knowledge. Any false stalement will render my Applicatjon & on$)ing assistancs. lf any,

liable for reieclion/cancellalion.
Z) tiotemnty ionnrm nat asslstance, if received lrom Koshika Foundation. will be used only lor the 'purpose', as stated in this Fom. for which sudl assistance

was requested by me.
iiitreriUy connim ttrat I have not & will not in tuture, availof reimbursement, in part or in full, from any other source/employerfinsuran@ clmpany. of the amount

for vihlch this assistance is roquested.
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SIGIIATURE ofTRUSTEE I
qfr rcm t

1) By afiixing my signature or thumb impression on this Form, I

us6/publish/putup/rep.oduce my name, address, photo & detail

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

activiti€s/achievemeots. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustsss to

s ot the'purpose", for which such assistance is requested/granted, through any

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

made by Koshika Foundation before or after my treatmonl or fulfllment of the 'purposo'

for which assistance is being roquested

2) I (Applicant) tunher agreC that any such use of my nam€. address. photo & d€tails of the "purpose", for which such assistanca is roqussted/grantad,

;ll ;oi automsliba y enti e me lor receiving or continuing the said assislance. Th€ decision for grEnting 8nd/or continulng the asslstance will rsst sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By amx,ng hereunder, signature of our Authorised Signatory lor recommending this case/palient for linancial assistance from Koshika Found.tion, we
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"|." 
presen y nor wrll an-fulure avail ol frnancial assislance from another NGO or any other source, for the same patienucase. 8s we arE 

.

r;quesling to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf.lhe requested assistanc? is not granted

Oy kosnif-a fo-unaation, in part or in full. then the Hospital reserves it's right to m;ke up th; shortfall kom another NGO or any other sourcE Thls

i6nfrrmition eisentiaffy st;tes that the Hospital will not avail any duplicaie assistance for the same patienucase from any other NGO or 8ny oth€r source'

ij me assistance troni Koshika Foundatiorii;only financial in ;ature. The choace of the treatmenuprccedure advised/conducted by the Hospital on the

p;tient, is based on the anangement betw€en the'patienl & the Hospitat. and is in no way influenced by.Koshika .Foundation HEnce' the Hospitalwill

liir.i iof" C 
"orpf"te 

resfrnsibitity of ttre treatment & it's outcome & safety of the patient, and Koshika Foundalion will have no role or responsibility
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