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DECLARATIOil by APPUCANT: qI+(6 ERr slsqr vr:
1) I hercby confnn hai alldetails in this Form are True lo the besl ot my knowledge. Any false statement willrender my Application E ongolng assistance, if any,

liable ror r€jsction/cancsllalion.
2) lsolemnly;pnfm lhBt assistance, if received from Koshika Foundation, will be used only for the'purpose", 6s stated in lhis Form. tor which auct assistance

was requested by me.
iiit'",tUi*nn,i" trrt f have not & will not in tuture, avail of reimbursement, in pad or in full, trom any othsr source/employer/insuranc€ compsny, of the

for which this assislance is requested.
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,l) By aflixing mysignature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and ifs Trustees to

use/publistrt-put-uptreproduce my name, address, photo & details of the 'purpose', for which such asslstance ls requesled/granted, lhrough eny

medium, inciuding but not limited to verbal, print, electronic,lor soliciting donations for Koshlks Foundatlon end/or dlssemlnEtlng lntormstor sbout h's

aclivitiedachievements. Such use of my photo & details can be made by Koshika Foundation belorg or atler my tr€atnent or fumlment ofthe'purpose'

for which asslstanc€ is being requssted.

2) I (Applicant) fudher agree that any such use of my name, address. photo & detalls ol the 'purpose', lor whlch such ssslstance is roqu$lsd/gr8nted,

win noi autonutically entiue me for riceiving or continuing the s.id assistance. The decision for granling and/or continuing ths sssistsnc€ wlll rest Eolely

with the Trusteos of Koshika Foundation, and their decision is thls regard wlll be final and acBptable lo me.
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By affxing hereunde( signature of ourAuthorised Signatory for rEcommonding this case/patient for financial assistancs lrom KGhika Foundatioo. f,€
(Hospital) hereby afirm & accept lollowing:
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presen[y nor wilt in-future avail of fihancial assistance f.om Enother NGO or any olh6r sourc€, for the ssme patisnucase, as we are 

.

|.dqu"iung to g"r from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lrlhe requ€sted assislanca is oot granled

U-V Xo"ftiGlo'uni"tion, in part or in full. then the Hospital reserves it's right to make up the shortfall from anothsr NGO or any other sourc€. Thls

c6nRrmation essentiatty states lhat the Hospital will not avall any duplic€ir sssistancr for tho gamo pationt/case trom sny othsr NGO or ary olier so!rce.

iiiii" iijitta"* fr""iKoshika Foundatio; is only financial in ;alure. The choice of lhe treat nenuprcced!rs advlssd/conducted by lh€ Hospitalon the

oa ont. is basod on the anang€mgnt betwsen thepauent & th6 Hospital, and is ln no way lnlluonced by Koshlka Foundatlon. H€ncs, h€ Hospltalwill

;;ft ;"];t;hi"ie resfinsiUiritv or rne treatrnent & it's outcome & ssfety of the pstient, 8nd Koshlkr Foundation wlll have no ralo or relponsibllitv

in the mattet
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