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DECLARATIoI{ by APPLICAT{I: qIt<T' Bo siqql crr

1) I hereby conlirm thal all details in tiis Form are True to the best of my knowledge. Any false statement will render my Appllcatlon & ongolng assistance, if any,

liablo tor r€jection/cancsllation.
Zt isofen1nfiicnnr. Uat assistanc€, if rscoivad from Koshika Foundaion, will be us€d only for the'purpos€'. as statod in this Form. br which such assistanca

was rsquestod by me.
i:fifiJi-Uiil-"ifi Ura I have not & wi1 not in tuturo, avait of reimbursement, in part or in tull, from any other sourc€/emplover/insur.ncs clmpenv, oltte
for which this assistance is.equest€d.
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'1) By aflixing my signaturo or thumb impression on this Form. I (Applicant) hereby

use/publish/pufupheproduce my name, address, photo E details of lhe'purpose',

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

activities/achievements. Such use of my photo & details can be made by Koshiks

agree & authorise Koshika Foundation and it s Trustees lo

. for which such assistance is requgstsd/granted, through any

s for Koshika Foundation and/ol disseminating intormation about it's

Foundation before or afier my lreatmenl or fumlment of the 'purpose'

for whlch assistance is boing requested.

2) I (Applicano furthor agreithaiany such use ol my name, addrs$, photo & details ol lho 'purpo3e',lor whici such sssistanca is requestod/grantod,

will ;oi automatica y entile me lor recaiving or cont;nuing the said assistanc€. The dedsioo for granting and/or contlnuing the assislane will rest solely

with the Trustees of Koshika Foundation, and th6ir decision is this €gard will bo flnal and accoptabl€ to m€
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By affxing hereunder, sagnature of our Authoris€d Signatory for recommending this cas€/patignt for financial assistance lrom Koshika Foundation, we

in the matter.
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i i iili *l ""r||'j, ,* "resenffv 

nor wlll in-iuture avail of f]nancial assistancs frgm snothar NGO or any other source, for thg sam€ patienucar,e, as we are 
.

,i"'iilii* i"';i]il, riiiirj ror"o"tion, io ri'', ;xtent that such assistance is granted by Koshika Foundation. It thB requested assistance is not granted
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trr rr," io"pir"t witl not avait any duplicaio sssistanca for the sam€ pEtlonucase from any olhor NGO or any oth6t sourca'

2) The assistance from Koshika Foundatto;is ;nly finincial in nature. The choice of the treatmenuproced!re advised/con!ucted by the Hospilal on the

il,,il',i',. f-rGIJj-"iirii ir["g".i"t b"t*""" ih6'patient & ths Hospital, and is in no way influ€ncod by Koshika foundslion Honcs, tho Ho8pitalwill

lirr.i rof" C*.pf"te resp-onsibi[ty of the trsatmenl & it's outcome & safoty otthe pati€nt. and Koshiks Foundation willhave no rol€ or responsibility
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