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DECLARATION by APPUCAtfi: Cd<r gm riWn w:
1 ) I hereby conlirm thal all details ln this Form aro True to lhe bosl of my knowledge. Ary false slatement will rende. my Application & ongoing assistance. if any,

liable for r€iocliorvcencsllali .

Z1 t sotemnfybrmrm mt assisbnc€, if recsived ftom Koshika Foundation, will b€ used only tor he 'purposs', as stated in his Fonn. ior wtich such g8sbtance

was requested by me.
iiiii.iiiilin,i, f,a I have not & witl not in tuture, avail of r€imburs€m€nt, in part or in tull, from any orler source,/employsr/insurance comp6nv, ot ho a

tor which t s assistanca is tequested.
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1)By af,lxing my signalure or thumb imprsssion on this Form. I

use/publish/pufupheproduce my name, address, photo & detai

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

activities/achievements. Such uso o[ my photo & delails can be

(Applicsnt) hereby agree & authorise Koshika Fouodalion and ifs Trustees to

ls of tho 'purpose', for which such assistance ls requested,/9rantid, ltlrough any

soliciting donadons tor Koshika Foundation and/or disseminating lnfomation about lt's

mads bt Koshika Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistancs is b6ing requested.

2) I (Applican0 fudher agreJfrai any such use of my name, address, photo & delsils of th€ 'purpos6', for whlch such a$lstanc€ is requ$tod/gr8nt€d,

witt noi automaticatty entile me for receivlng or continuing th€ said assislance. The decBion for granting and/or conlinuing $€ assistranco will resl 8oleiy

with the Trustees of Koshika Foundation, and lhek dgcision lg lhls r€gard wlll b€ final and accapl,ablo to ms.
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d, ". presentty nor witt in-nrture avail ot financial asristan@ from another NGO or 8ny othot source' for th€ samo pationucase' as w€ ara

reouestino to oet ftom KostiXa founOatron, io ttre extent ttrat suctr assistancs is granted by Koshiks Foundation. llth€ rsquested assistenc€ i6 not granted

by K;ili'";"ir;il;;, i" pir't i,, . rurr, ir,"^ the Hospitial reserves it s right to m;ke up the shortlall ftom atrther NGo or ary oth€r sourc€. This

;nfirmation essentiatty states that tho Hospital will not avail any duplicaie asslstance ior the same pationucas€ from-any olhor NGO or 8ny othor sourca'

2t The assisranc€ from Koshika Foundatioriis ont; fin;nciat in ;atu;. The choic€ ot the reatn€nuproc€dure advised/conducted by tho Hospltial on lhe

;il;,:;H;;;-u;i; ;;;;;;;;;i;i;;;; ii'"'pru"ni a u'" uo"pitat. and ls in no way influendd by Koshika Foundation Henc€, the Hospltal will
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tr""t'ileni a n's outcor" a safety of ths patient, 8nd Koshika Foundation will have no role or responsibilitv
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By afixing hereunder, signature ofour Aulhoised Signatory lor recommending this case/patient lor financial assistance Irom Koshika Foundation, we

in the matter.
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