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DECLARATIOi{ by APPLICAI{T: 4k6, !I{ qlqq ln:

i ) I hereby confirn hat a detaits tn tris Form are True to the best of my knowtedge. Any fals€ ststement will render my Application & ongoing assistance, if any,

liable fc,r r9joction/cancallation.
,)i;;;i-;;il t aiassistance, if receiveo from Koshika Foundation, will b€ used only for lhe 'purpose'. aE stat€d in this Form. for v'hich sudi assidanca

was reqw6tod by me.
iiiiJi-uy n"fri, tr"t I have not & wilt not in future, avait of reimbursement, in part or in full, from any other source/employer/insurancs clmpsnv, ol the amount

for which thls assistancg i6 roqussted.
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1) By afrixing my signature or thumb impression on this Form, I

use/publish/pufupheproduce my name addross, photo E detai

medium, including but not limited lo verbal, print. electronic' for

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

(Applicanl) hereby agree & suthorise Koshika Foundation snd it's Trustees lo

ls of the'purpose", for tvhich such assistance is requested/granted. through any

soliciting donations lor Koshika Foundation and/or disseminatang information about it's

made b, Koshika Foundation before or after my treatment or fumlment of the 'purpose'

for which assistance is being requested

2) I (Appllcant) turther agree that any such use of my name, address, photo & detailg ol tho 'purpose', for whict such assbtance is requgstedi granted.

win noi automiticatty enti[e me for riceiving or continuing the said assistancs. The decision tor granting and/or continulng the assist]ance wlll rest solely

with the T.ustees of Koshika Foundation, and lheir decision is this regard will b€ flnal and accaptablo to me.
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By afiixing hsreunder. stgnaturo of our Authorised Signatory for reclmmending thi6 cas€/patient for financial assistance trom Koshika Foundation. we

(Hospilel) hereby afiirm & accepl tollorving:
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presenty nor will in-future avail of finoncial a6sistan6 from another NGO or any other sourc€, fot the sams pationucase, ss we ar€

,iqueifing to g"f from Koshika Foundation. to the extent that such assist8nce is granted by Koshika Foundation lllhe requesled assislanc€ is not granted

iy'i*iiii"" i&nO"tion. in part or in fult. thon the Hospital reseNes it's right to make up the sho.tfdll ftom another NGO or any other sourcs. This

"6nn-"tion "i""nti"ffy 
st;t€s that th6 Hospital will not avsil any duplicaie assistanc€ for th6 same patisnt/cas€ from any olhor NGO or any other sourca'

ijine aisstance f.niKoshika Foundatio;is onty financial in ;alure. The choice ol the treatmenuprocadure advised/conducted by the Hospital on the

pltientJi Uiiea on ttre arrangement botween th6'pationt & th€ Hospital. and is in no way inffuenc6d by.Koshika Foundalion. Henco, tho Ho8pitalwill

liiu.i.of" A *.pf"te rcsp;nsibitity of the treatment & it's outcome & ssfety ofthe patient, snd Koshika Foundation will havo no role or .ssponsibility
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