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DECLARATION by APPLTCANT: qrk6, rI( dlqr yr:
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I hereby confm f|at alldetails in his Form are True lo th6 best of my knowledge. Any lalse stalemenl will render my Applic€tioo & ongoinE assistance, il any'

liable for rojeclion/cancellation.
2) I solemnly confirm lhat assistiance, if received ftom Koshika Foundation, will be usod only for the "purposs', as slat€d in this Fom for which such assistance

was requested by me.
JiiriJrlui iiin,i" tria I have not & will not in futu.e, avaitol reimbursement, in part or in tull, from any other sourcq/employer/lnsurancs clmpany, of$e amount

for which ftis sssistance is rsquested.
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'l) By afiixing my signature or thumb impression on this Form. I

us€/publish/put-up/reproduce my name' address, photo & detai

medium, including but not timited lo verbal, print, electronic, for

activities/achievements. Such use ol my pholo & details can be

(Applicanl) hereby agree & suthorise Koshika Foundation and its Trustees to

ls of the 'purpose', for which guch assistance is requested/granted. through any

soliciting donations lor Koshika Foundation and/or disseminating in'ormation about it's

made bi Koshita Foundation belore or after my treatrnent or fumlment of the 'purpose'

for which assistance is b€ing rcqu€sted.

2l I (Applicanq turther agrejthai any such use of my name, address, photo & dotails ot tho 'pu.pose'' tor whlch such assistanc€ is reQu6sted/granted,

witt noi automaticatry eniile me for receiving or continuing the said assistance. The declsion for granting and/or @ntinuing the assistanG will rest solely

wlth the Tfustees ot Koshika Foundation, and th6k dgcision is this rogard will b€ flnal and acc€ptable to me
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(Hospital) hereby afrirm A acc€pt lollowing:
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"r" 
pres€nty nor will in-future avail ol financial assistsncs from anothor NGO or any other sourcr. tor the same gatl6nucase, as we are

reouestino to oet from Kosnixa rounoatrcn, io trr; e{ent lhat such assistance is 9r8nt6d by Koshika Foundation. lf the tequesled assistsnc€ is not granted

ilffi;;i'.;;;j;t;; i" p"a 
", 

i" rrrr. irri" tt e Hospitat reserves it s right to m;ke up the shortfall fiom anoth€r NGo or any other source. Thls

;ntirmation essentlatty st;t6s that the Hospital will not avail any duplicale assistancs lor th€ samg patienucas€ from any o]her NGO or any othsr sourc€'

iiit e aisttance troniKoshika Foundatio;iJonty financrsl in ;alure. The choic€ of the treatmenuprocedure advised/conducted by tho Hospital on the

piti"ntis fa""a on tte anangement uetween itre'patlent a tle xospital. and is in no way influenc€d by.Koshika Foundetion. Hanc6' th€ Hospitalwill

liiur" soie a 
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resinsioility of ttre treairirent & it's outcomo & safety ofthe patient, 8nd Koshiks Foundation will hava no rols or responsibility
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By affixing hereunder, signature of our Authorised Signatory for recommending this caso/patient for financial assistance from Koshika Foundation, we

in the matter.
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