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DECL.ARATOr byAPPLICANT: iBr*<6 Em dsqr Yr:

1) I hereby coofirm hat all details in this Fo.m are True to the best of my knowledge. Any fals€ staterient will render my Applicauon & mgping a3sistanc€. it any,

liable br r€ieclion/cancellalion.
zfi 

""ri 
i^ri-li"n- tllri aiiiitance, it receiveo trom Koshika Foundstion, will b6 used only for he'purpose', ss stated in this Form. fo' whidr 8ucfi assbtgnco

was requested bY me.

i:iifiil-oiii]-"fii i ti", r have not & ,xi nor in future, avait of reimbursemont, in part or in tull, lrom anv other source/omployer/insurance compsnv. o' tho

for which thls assistance is .equested.
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qrs rwm t

l) By amxing my signature or thumb impression on this Form, I

use/publish/put"up/reproduce my name. address, photo & detai

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

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

(Applicant)tereby agree & authorise Koshika Foundalion and il's Trusts€s to

ls of the 'purpose', for which such assistanc€ ls requgsted/granted, flrough any

soliciting donatlons for Koshlka Foundatlon and/or dlssemlnallng inlormatlon about lt's

made b; Koshika Foundation belore or atter my keatnent o' futfilment of lhe 'puryose'

lor which assislanca is belng requestgd.

2J I (Apptican0 turther agree thai any such use of my name, addr6ss, photo & dolalls of the 'purpose', tor Yihlcfi suc-tl assietance b requ$ted/granted'

w-iri noi automiticarry eni1e me for receivint or continuing the said assistance. The decrlsior lor granting and/or @ntinuing lh8 assistanca will rest solely

wilh th€ Trust€os of Koshika Foundation, and thoir decision is this regard will be linal and accaptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for rocommending this case/patignt for linancial assistanco lrom Koshika Foundation' wo

(Hospital ther6by affrm & accept rollowing
1) that we neither are pr€sently nor will in fu ture availof financlal assistanc€ from anolher NGO or any othor 6ource, fo, tho same pallenucase, as w€ are

requestang to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistsnce is not granted

by Koshlka Found ation. in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any olher sou.c€. This

confi rmation sssontiallY statos that tho Hospital will not ava il any duplicata assislanca for tho 9am€ pstienUcas€ lrom any othgr NGO or any otho. gourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of the Uegtmenuprocadure advlsed/conducted by the Hospital on the

pati6nt, is ba88d on tha arangsmont b€tv/6en lhs patlont & the Ho8p Ital, and is ln no way iniuoncod by Ko8hika Foundatlon. H€ncs, lho Hospilal will

assum€ sol6 & completB responsibility ot the trsst nont & it's outcomo & salety ol tho patiEni, End Koshik€ Found ation wlll h8v€ no role or rssponsibllity

in the mattat
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