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T ECLARATIOII by APPLICANT: qlri(fi' m slqqr !x:
1) I her€by mnfirn lhat all details in thls Forn are Tru€ to the best oI my howl€dge. Any lalse statement wlll render my Application & ongoing assjstance, it any,

liable for rejection/cancellalion.

a ii"f"r"fii""n- tfrat assistanc!. if received f.om Koshika Foundation. will be usod only for the 'purPos€', as stat€d in this Form, for which such assistrance

was requested by me
iiir,"rir:Uy ""nti. 

tta r have nol & will not in future. availof reimbursement, in parl or in full, from any other source/employer/insurance company. ot the amo.,nt

for which this assistance is requested.
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1)By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but nol limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

i ol the "purpos€", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made by Koshika Foundation before or after my treatment or fulfilment of the "purpose"

(Hospital) hereby affirm & accept following:
it t|,"r -i .",tt er are oresen v nor will in luture avail of financial assistance from another NGO or any other source, for the same pati€nt/case, as we ar€

,,jdljliii,i, i" itj ,,ir"ri"r',iJ ror"Jurion, to tt e extent that such assisrance is granted by Koshika Foundation l[lhe requested assistance is not granted

bv Koshrka Foundation. tn part or in fult, then the Hospital r€serves it's right to m;ke up the shortfallfrom another NGO or any other source. This

;;i;;;;;; ;;.;"t,"til ira'tes trar trre iospital witt not avail any dupticaie assisiance for the same patisnUcase from any othsr NGo or any other source

2) The assistance from Kosrrrka Foundatioriis only financial in ;ature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

;ti;;i. ;;;;;;;il" 
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b"t"""" ihipatienl & the Hosprlal, and is rn no way tnfluenced by Koshika Foundation. Hence, lhe Hosp al will
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ir'" treatment & it's ourcome & safely of lhe paient. and Koshika Foundalion will have no role or responsibililv

for which assistance is being requested.

2J I (Applicant) fudher agree-thaiany such use of my name, address, photo & details of the "purpos6', for which such assistance is requesled/grantsd'

witt noi automatically enti|e me for receiving or continuing the said assistance. The decision for granling and/or continuing the assisl,ance will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptablo to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

in the matter.
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