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DEoLARATTOiI by APPLIGAIT: ?iri<6 ERI c]cql crl
1) I hereby conlirm hat all delails in lhis Form are True to the besl of my knowledge. Any lalse slatement will render my Applic"tioo & ongoing assislanc€' if anl

liable lor r€jeclion/cancellalio..
Z1 t sotemnty innfrrm ttrat assistance, if rec€ived from Koshika Foundation, will be used only for the 'purpose', as statod in lhis Fo.m for which such assislance

was requested by nte.
fl ifrirtUiconnrin trat I have not & will not in luture, avait of reimbursomont, in part or in tull, f.om any other source/employ€r/insutance comp6ny. of tho a

for which his sssistance is requestsd.
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APPLICAtIT'S SIGNATURE OR LEFT TXUttB IMPRESSION

iqrtrE *

By afiixing hereunder, signature of our Authorised Signatory lor recommending this cass/patient lor financial assislance hom Koshika Foundation. we

(Hospital) hereby afilrm & accept lollowing:
i) itrit wi nei$dr are pr€sentlynor will in-future avail ol financial assislanco fom anothor NGO or any othet sourc€, for lh€ same pationt/c€se, as w€ arc

niquesting to Sa hom Koshika Foundation, to the extent that such assistanc€ is granted by Koshila Foundation. lflhe requestsd assistance is not granted

Oy-iostrffa io-unOation, tn parl or ln full, then the Hospital r€sorves it's right to m,k6 up the shortfall from anolher NGO or any oth6r source Thls

c6nnrmation essentiatty statos that th€ Hospital will not avail any duplicaae sssislanc€ tor the sam€ pstient/cas€ trom any othor NGO or gny olhor sou.ca.

i; The assistanct lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproccdure advised/conducted by the Hospiial on lhe
plrient, ii Uasea on the arangement between thapatient & th6 Hospital, and is in no way inltuencsd by Koshika.Foundalion. Hsnc€. tha Hospilalwill

assumg sole & cgmplete responsibility of the treatment & il s outcoms & salgty of the patient, 8nd Koshiks Foundation will havs no role or r€sponsibility

in the matler
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1) 8y afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & eu

us6/publish/put-up/reproduce my name, address, photo & details ol the 'purpose", lor which s

medium, including but not limited to verbal, print, €lectronic, for soliciting donations for Koshik

activities,/achievements. Such us€ ol my photo & details can be made by Koshika Fgundatlon

thorise Koshika Foundation and it's Trustees io

uch assistance is requested/granted, through any

a Foundation and/or disseminatino information about it's

t€fore or after my treatment or fumlment of the 'purpose'

for which assistanc? is being requested.

2) I (Appticanl) furlher agree that any such use o, my name, addresg, photo & &talls ol tho 'purpos€', for which such assistancs is requestod/granted,

witt noi automatically entile me for receiving or conlinuing the said assistance. The declsion for granting and/or continuing the assislance will rest solely

with the Trustees ot Koshika Foundalion, and thsir dgcision is thls rggard will be llnal and accaptable to me.
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