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DECLARAIIOil byAPPUCl r qrt<o fm qiqqr w:
1 ) I hereby confirm 6at all details in tis Fom arc True lo the best of my knowledge. Any false statemenl will render my Applicatiolr & ongdng aqBislancs, it any,

liable lor Gj€c{iory'cancolhtion.
2) I solgmnly ;nfinn hat assislaoce, if r€c€iv€d from Koshika Foundatlon, will b€ used only for the 'purpose', as stBted in ihis Form. br whlch Eudl asslstancs

was requested by me.
Siih;IgUV ondn thar I havs not & will not in tuture, avail of reimbursement, in part or in tull, from any otlter sourcs/employer/insurance company, oI he amou

for which his assistance is rsquested.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept lollowing:
iiiftlt *i n"itfrd, ,," presenlly nor will in-future avail ot financial assistanc! lrom snother NGO or an) other sourca, Io. the sarn€ pationucasg, as we ars 

.

;ouestino to oet hom Kosfrifa' founOation, io ttre extent that such assistance is granted by Koshika Foundation. lfthe requ€sted assistance is not granled

ilffi;ii"";"il;i;;.'i" ,j',r iii'i r+ p'"" tt'" xospitat ,""".e" it's right to m;ke up th; shortlallfrom snother NGo or snv other sourcs This

;;iffi;;; ;;;;;til; riJt"" tiJir'" irorpit"t witt not avait any duplicale assistance lor the same pa$€nucase lrom anv othEr NGo or anv othff aource'

iiil;;;;];fi; i1g11{ ioir,iii rounoatioiiii ontt Rninciar in ;aru; The cholce of the treatmenuprocedlre advlsed/conducted bv the Hotpital on 
-the

Datisnt. is bassd on thB arranoement between the'patieni a tne Hospital, and rs in no way influoncod by Koshika foundation. Henc€ he Ho8pital will

#ili;Uil;;;i;i"-;;i;iliiiiy;i1frgir,""t i"ni a ii"orr-,ie & sarety of the patient, snd Kosaika Foundation will havo no rols ot rosponsibilitv

i) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhoris€ Koshika Foundalion and il's Trustess to

use/publish/put-upi reproduce my name, address, photo & detaits of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnformation about ifs

ac,tivities,/achievgments. Such use ol my photo & details can be made by Koshlka Foundation belore or after my treatment or fulfilment otthe'putpose'

Ior which asslstance is being requested.

2) I (Applicant) lurther agreJthat any such use of my name, address, photo & details ot the 'purpose', lor whlch such assistaoce is requost€d/grantod,

wlt noi automiticatty entiUe me for receiving or continuing the said assistance. The decision lor grarllng and/or continuing the assistancs wlll rest solely

with the Trustees ol Koshika Foundation, and their docision is this regard will be llnal and accsptable to me.
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