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0ECLARATTO byAPPLICANT qri(6 !I{ siqq r-r:

I ) I hereby confrm that all delails in hls Form are True to the best of my knowledge. Any false statement will render my Application & ongolng asslstance. lf any,

liable lor re,ection/canc€llation.
2) I solemnly ionfrm that assistance, if received lrom Koshika Foundation, willbe used only for the "purpose', as 9t6ted in this Fom, for whlch such assistance

was requesled by me.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundation and it's Trllsteos to

use/pul[sulut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

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

activities/achi€vements. Such use ot my photo & d€tails can be made bt Koshika Foundation before or after my keatment or fullilment of the'purpose"

for which assistance is being requested.

2) I (Applicant) lurther agrei that any such use of my name, address, photo & details of the 'purpose", for which such assistancl is request€d/Orant9d,

wi not automaticalty enaitie me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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bv Koshika Foundation. in part or in lull, th;n the Hospital reserves it's right to m;ke up the shortfall trom another NGO or any othsr source Thls

;;;i;il;; ;;.;t,d, iiiu. ttr"t trri io"pit"t witt n;t avail any duplicaie assistance for tho same patienUcase from any other NGo or any othsr source'

2) The assistance from Koshika FounoatioriiJonly financial in ;ature. The choice of the treatment/pocedure advised/conducted by the Hospital on lhe

;fi;. ;;il;;il; ,ii""o"r"nt U"t"""n the'patient & the Hospital. and is in no way influenced by Koshika Foundation. Henco, the Hospitalwill

:;il;;#;;;i;i"-;;;;;;i;iiitt;i6r*"t'iuni aii'" ort"or,i" & safety of lhe patlent, and Koshika Foundation will have no role or responsibilitv
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By affixtng hereunder, signature of our Authorised signatory for recommending this case/patienl for financial assistance from Koshika Foundation, v.,e

in the matter.
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