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DECLARATTOil by APPL|CAilI ar&r6 tm qr!!n qr:

1 | I hereby confirm lhal all delarls In thrs Fo.rn are True lo lhe besl ol my tnowledge Any talse slatemenl w,ll render my Aoplication E ongoing assistance. rl aay

iabla [or rejeclior/cancellaton

2) f sobmnly ionlnm mal assigtance. rt recerved ,.oln Koshrta Foundalron wrll tre used only lor Ihe 'purpose-. as staled rn thrs Form. lor whrch such assrstence

was requesled by me

I'iinoiOi"-fi,i, tf,a f have not & wi not in luture, avail of rcrmbursem€nt, rn parl or rn tull, lrom any olher source/employer/insuranco comp.nv, of lhe amount

lor which thrs assislance is requested.
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1) 8y alrrxrng my srgnature o,

use/publish/pul-upreproduce

medrum, includrng bul not [mi

actrvilies/achievements Such

lor which assislance is being requested

2) I (Apptrcanr)lurlher agree thar any such use of my name address. photo & details ot lhe pu,posg-. for whach such assislance is roquested/granted.

wrlt not aulomalrcaly entrtte me lor recerving o. conlnurng the sard assrstance The decision lor granllng and/or conlinuing the assistance will rest solely

wilh the Truste€s of Koshika Foundation. and therr decision is lhis regard will be final and acceptable to me
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By afltxrng hereunder. srgnalure ol our Authonsed Srgnatory lor recommendrng thrs case/palEnl tol flnanclal assrslance lrom Koshika Foundaton s/e

(HosDrtal) hereby aftrm & accepl lollowing:

ilir,if 
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neifr'i. are prosentlynor witl inluture avail ol financial assislance from another NGO or an)/ olher sourca. for the some palionvcase. as we are

,ltuesting to ger from'Xoshiki Foundation, to the exlent that such assislance is granted by Koshika Foundation. lflhe requested assistance rs nol granted

ui'iostriE io'unOarlon. in part or in full, then the Hospital reserves il's right to make up the shortfall ftom another NGO or any other source. This

"6nin.ition ".t"nti"ny 
st;les thal the Hospitalwill not avaal any duplicaae assistance for lho same patient/case from any oth€r NGO or any olh{ source.

iiin" 
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trori Koshrka Foundario; is only financral in ;ature. The choice ol the treatmenuprocsdure advis€d/conducted by the Horpital on lhe

plfienr. i. U"seO on rf," afiangement between thspatienl & the Hospilal and is rn no way influonced by Koshika Foundation Hence, lhe Hospitalwill

assume sole & comptele resp;nsrbrtlty ol the treatmenl & rt's outcome E salety ol lhe patient. and Koshika Foundation will have no role or rcsponsrbrllly

in the matler
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lhumblmpresslononlh,sForm.|(Appllcanl)helebyaglee&aulhorlseKoshikaFoundationand(.sTrusteeslo
my name. address. phoro E detaals ol the'purpose". lor which such assistance is requested/granted. lhtot gh any

led to verbat. pnnt, electronic, for soticiting donations lor Koshika Foundalion and/or disseminalang inlormation aboul it's

use ol my pholo E delails can be made by Koshika Foundation before or atler my treatmenl or fulfrlmenl ol lhe "purpose'
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