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DECLARATIOil by APPLTCANT: !qr+<6 Em dlMr rr:
'1 ) I hereby mnfirm that all detajls in this Form are True to the besl ol my knowledge. Any false statement will reMer my Application & ongoing assistanc€, if any,

liable tor rerection/cancellation.
2) lsolemnly confirm ttrat assistanc€' if received from Koshika Foundation, willbe used only for the 'purpose'' as stated in thls Form' for which such assistance

was requested by me
Siit",iOV 

"o"fi'in 
rn"t f have not & will not in future. avail of rei'mbursement, in part or in full, from any other source/employer/insurance clmpany' ol the amount

is requeslgd.
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1)By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & au

use/publish/pulup/reproduce my name, address, pholo & details of the 'purposo", for which s

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshik

activilies/achievements. Such use of my photo E details can be made by Koshika Foundalion

thorise Koshika Foundation and it's Trustees to

uch assistance is requcsted/grantedr through any

a Foundation and/or disseminating informalion about it's

before or afler my treatment or fulfilment ol the'purpose'

for which assistance is being requested.

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

witt not automatcatty enii e me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistanc,e will rest solely

with the Trustees of Koshika Foundation, and thoi. decision is this regard will be final and accBptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance fiom Koshika Foundation, we

(Hosprtal) hereby aflirm & accepl following:
ir iilr *" .",rner are oresentv nor wtll in luture avail of financiat assistance from another NGO or any other source, for the same patient/case, as we are 
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u.,e Hospital reserves it's right to m,ke up the shortlall from another NGO or any other source This
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fi"ri iostriia rounoation is onty financral rn ;dure. The choice of the treatmenUprocedure advised/conducted by th€ Hospital on tho

oatient. is based on the afianoement botween th;pat€nt & lhs Hospital. and is in no way influenced by Koshika Foundation Hsnce. the Hospitsl wlll
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treatment & il's outcome & safety of the patlent, snd Koshika Foundation wlll have no role or responsibilitv

in the matter.
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