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DEC!.ARATIOI{ by APPLICAIII: sritT E{r riqqr qr'

'I ) I hefeby confrm lhat all details in this Form are True to lhe besl ot my knowledge, Any tals€ statement will render my Application & ongolng asslstance, if any,

liable lor r€jectiorrcanc€llation.

a iili-"ri"ri-liirnirG"iiiiistance, it receiveo from Koshika Foundation, will be used only for the'purpose', 8s strated in thls Form. for whidr sudl assistanc€

lii'{i:"iirti?Lf}rl'li;, I have nol E wilt not in future, avair of reimburc€ment, in part or in tull, lrom anv other source/emplover/insurance companv' ot the amoont

for which this assistance is requested.
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rApplicant) hereby agrse & authorise Xoshika Foundation and it's Trustees to

" 
oitt 

" 
"putpot"t, t, *hich such assislance is requested/granted, through any

soliciting'donations for Koshika Foundation and/or disseminating inlo'mation about it's

male u"y Xostriu foundation befo.e or after my trsatment or fulfilment of the 'purpose"

for which assistance is being requested.

2) l (Applicant) furthel agre€ that any such use of my name, address, pholo & details of the "purpose,. lor which such assistance is roquested/granted'

witl not automatically entitte me for receiving oi continuing trre saio asiistance. The decision for granting and/or continuing the assistance wlll rest solely

with the Trustees ol Koshika Foundation, a;d their decision is this regard will be final and acceptable to mo'
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1) By afiixiilg my signature or thumb impression on this Form' I

use/publish/pulupreproduce my name, address, photo & detail

medium, including but not limited to verbal, prinl. electronic, for

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

t( {rfit {rqr q ffi :rq sm t {d d'n'dfrt

z. "qtfrmr vrrdvn" t d Ti {Errdl +qfl fsfdq r{fr ql tr rt'ff q<
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By afiaxing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

{Hospital) hereby afllrm & accept following
1)that we neither are oresently nor will in fu lure avail of financial assistance frcm another NGO or any other source, for the same patienucase, as we are

requesting lo get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up th€ shorttall from anothor NGo or any other source This

confi rmation essentiallY states that the Hospitalwill not avail anv duPlicate assistance lor the same Patienvcase from any other NGo or any othsr source

2) I he assrstance from Koshika Foundatlon is only financial in nature. The choic€ of the treatmenuprocedure advised/cond ucted by the Hospital on the

patienl, is based on the arrangement b€twsen the patient & the Hospital, and is in no way innuenc€d bY Kosh ika Foundation. Hence. the Hospitalwill

asSurne sole & complete rosponsibility of the treatment & it's outcome & safoty ol the patient, and Koshika Foundalion will h€ve no role or responsibility
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