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DECLARATIOil by APPLICANT: qlt<6 3m dwn ral
'l ) I hereby coolirm that all delails in this Fom are True to the best of my knowledgs. Any false statement will render my Applicatlon & ongoing assistance, i, any,

liable for rejection/cancellation.
2) I solemnly ;nfirm that assistahce, if Ecsived from Koshika Foundation, will be used only for the 'purpos€', as stated in this Form, for whlch such assistance

was requested by me.
f iin"rirLi"onn,jrn tf'af f have not & wilt not in future, avail of reimbursement, in part or in full, from any othe. source/employer/insurance company, of the amoun

for which this assistance is requested
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(Hosprlal) hereby affirm & accept following
it ir,jt *i nuit,i, 

"ru 
presenfly nor w rn future avail of financial assislance from another NGo or any other source, for the same patient/cas8' as we are 

.

,Jquesting to get fror'foshik; Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lflhe requested assistanct is not granted

uvkoshrt"a fo"unaatron, in part or rn fu , lhen the Hosprtal reserves il's right to m;ke up the shortfall lrom anolher NGO or any other sourco. Thls
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itJtes tnat ttre Hospital will not avail any duplicaie assistance for the same pati€nucase from any othor NGO or any othgr source

iyifre assetance troni Koshika Foundatio; is only financial in nature. The choice ofthe keatmenuprocedure advisedi clnducted by the Hospital on lhe

;;tienti; b;;ed on the arrangement between th;patient & the Hospital. and is in no way influenced by Koshika foundalion. Hence. the Hospitalwill

lssume sole & comolete resp;nsibility of the treatrnent & il's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

1) By afllxing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/puUtistr/-put-upireproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted' through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs

activities/achieve;ents. Such use of my photo & details can b6 made by Koshika Foundation before or after my trsatment or fulfilment of the "purpos€"

tor which assistance is being requssted.

2) I (Applicant) further agreithat any such use of my name, address, photo & details of the 'purpose", lor which such assistancl is requasted/granted.

witt noi automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislancs will rest solely

with the Trlstees of Koshika Foundation, and their decision is this regard will bo final and acceptabls to me.
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By affixing her€under, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshike Foundation, we

in lhe matter.
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