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DECLARATIOT{ by APPLICANT: qI+(6 AflI dSqI C,:

I ) I hereby confrm that all details in this Form a.e True to the best of my knowledge Any fals€ Etat€ment will reoder my Application & ongohg assislanca' if any'

lieble for rejectiJrvcancellalion.
Z) t sotemnty ionnrm rnat assistance, if receivod Irom Koshika Foundation, will b€ us€d only ior the 'purpose", as stiaGd in this Form br t|hici suct a8sbtance

was requested by me.
3) I hereby confirm that I have not & w[ not in future, avail of reimbu.sement, in part or in full, from any other sourceromployar/insu'anca cofip€ny' ol tho a

for which this assistanc€ is requested.
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1) By affixing my signature or thumb impression on this Form, I

use/Dublish/pulup/reproduce my name. addrcss. photo & detail

medium, including but not lirniled to verbal, print' electronic, for

activities/achievements. Such use ol my photo & details can be

for which assistance is being requested.

2) I (Appticant) lurther agree that any such use of my name, address, photo & details of the "purpose'' lor which such assistance is requested/granted'

will not automatically entitle me for receiving or cont'inuing the saio asiistance. The decision for granting and/or continuing the assistsnce will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnaland acceptable to me'
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

i oitf," "prrpo""t, to, ,,hich such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about its

made b-y Koshika Foundation belore or after my treatment or fulfilment ofthe "purpose'

(Hosprlal) hereoy atf,rm & accept tollowlng:jiir,ii 
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presen y nor wilt inhture avail of financial assistance from another NGo or any other source. for the same patienucase' as we are

requestrng to get tro|n Koshrka Foundatron. i; the extent that such assrsunce is granleo uv roshrka Foundation' lf the requested assistance is not oranted

oy Koshika Foundation, in part or in lutt, lhe;tt" Xo"i,rat ,""urr". it's right to m;ke up lh; shortfallfrom another NGO or any olher source This

confrrmatron essentrally states rhal the Ho;;t;in itt ntt iu"ir 
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arprrcais assslanceiot the same patienucase from any olher NGo or any othsr source'

2) rhe assistance lrom Koshika Foundaho;i;onlv financrat rn nature. The chorce of the treatmenuproc€dure advised/conducted by the Bospital on the

patient, is based on the arangement beu;e; ;;Jp"i "iii' iii" iJ"i,t"i, 
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inn,enced bv Koshika Foundation Hence' the Hosprtal will

assume sote & comptete responsibrhty ot t;; rreatment & it s outcome & safety of ttre patient. and Koshika Foundation wlll have no role or responsibihty

By atfixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter.
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