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DECLARATION by APPUCAT{Ti qI*(6' ERI dqqr q-r:

I ) I hereby conlirm that all details ln this Form are True to lhe best ol my knowledge. Any false statement will r€nder my Appllcation & ongoing assistanco, if any,

liable for reiectiory'can@llation.
Zt iiofulnnfy i"nlm trat assistance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assistanco

was requested by me.

Siif,eiUy csnnim ha f have not & will not in future, avail of reirnburcement, in part or in full, from any other source/employer/insurance company, ot the amount

is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and il's Trust€es to

use/puUtistr/-put-up/ieproduce my name. address, photo & details of the 'purpose", for which such assistance is requested/granted, through 8ny

medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilm€nt of ths 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, pholo & details of the 'purpose'. for which such assistance is requested/granted,

witt not automatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing thg sssistance will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
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ijqr"iG io &t f..'xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not qranted

u-y'io.i itl i&na"tion, in part or ln full. then the Hospital reserves it's right to m;ke up tho shortfall from anolher NGo or any other source. This

i6nfrrmation essentia y sr;tes thal the Hospilal will nol avail any duplicaie assistanc€ for the same patient/case fiom any other NGO or any other source'

2) The assrstance trom Koshika Founoatroriii onty frnanciat in nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on the
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