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DECI-ARAT|Oil by APPLICANT: lSri(fi d{l Shqr CX:

1) I hereby confirm hat all delails in thls Form are True to the best ol my knotrrledge. Any lalse statement will render my Appllcatjon & ongdng assistance' lf any,

liabls for rejection/cancollation.
Zt I.or"."fiii,itr- mt assistsncs. if r€csived from Koshika FouMation, will be ussd only for the 'purpo6€', as statsd in this Fom. for which suctr aslislancg

waE requested by me.
iiif,r,iiOi-nn'in fra I havs not & wi not in tuture, avail ol reimbuE€m€nt, in part or in tull, ftom any other sourcdomployer/insurancs compsny, ot tho arnount

for which ihis assistance b requested-
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APPLICANT'S SIGNATURE OR LEFTTHt,'MB Ii!PRESSION
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By affixing hgreunder, signature of our Authorised Signatory lor r€commending this cas€/patient for financial assistance trom Koshika Foundation. we

(Hospital) hereby afiirm & accept follorving:
iyifrit w6 neifdr are pr€sen{ynor rvill in-future avail oI financial assiEtance ftofi another NGO or any othor source. for lh€ same pat6nucas,e, Es we arc

rdtuesting to get from Koshiki Foundation, to the Bxtent that such assistance is granted by Koshiks Foundation. lfthe requested assistsnca is not granted

Uy-foitii" fo"unOation, in part or in full, then the Hospital reserves it's right to mako up the shortfall from another NGO or any other source. Thls

dnfirmation essentially statos that the HospitBlwill not avail any duplicaae assistanc€ for tho same patienucas€ from any other NGO or any othar sourca.

i!me issistance trom Koshika Foundatio; is only financial in nature. The choice of the t eatmenuprocedure advised/conducted by the Hospital on the

piti"|',t, i" tir"a on tt" arrang€m6nt betwe€n tho pati€nt & th€ Hospital. and is in no way infusnced by Koshika Foundation. Honcs, the Hospitalwill

liir.i 
"of" 

a *rpr"te resinsibitity ot th€ treatment & it's outcome & sslety of the patisnt, 8nd Koshiks Foundation will havs no role or rosponsibility

in the matter.
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1) By afiixing my signature or thumb imp.ession on this Form, I

usei publish/pulupheproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic' for

aclivities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & autho.ise Koshika Fouodation and its Trustees to

s of the 'purpose", for which such assislance is requestgd/granted, through any

soliciting donalions for Koshaka Foundation and/or disseminating information about it's

made bt Koshika Foundation before or after my treatrnent or fulfilment ol lhe 'purpose'

for which assistance is b€ing requested.

2) I (Appticent) tudher agreJthat any such use ot my name, address, photo & details ol the'purpose', tor whlch such assistance is requested/Eranted,

*itt noi autoriticatty entiUe me for receiving or cont;nuing the said assistance. The declsion for granting and/or continuing the assistan6 ''ill rest solely

with the Trust8es of Koshika Foundation, and their decision is this r69ard will b€ llnal and acceptable lo me.
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