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oEcLARAnO by APPLTCATfiT rart(6 !I{ ciw[ Yr:

1) I hereby morir hal all details in U|is Fom a.e Tru€ to the besl ot my knowledge. Any hlse ststement will render my Appllcation & ongoing assistanco, if anl

liablo fo r rBjoctiory'Encsllalio.l.
zfi-"iii"i"ri-li-"]i-- uriiissistrnca, if roc€ivod hom Koshika Foundation, will b€ used only for the'purpose', aE strated in ihis Form. fot which such sssistanc€

was requested by m0.
il f niiliy i]in i" tta I havo not & wi not in tuture, avail ol reimbursement, in pad or in tull, hom any other sourco/employer/insurance compsny, ol the amount

for which this assistanc€ is requestEd.
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1) By affixing my signature or
use/publish/pLrt-up/reproduce
medium, including but not limi

activitiss/achievements. Such

thumb impression on this Form, I {Applicant) hereby agree & suthorise Koshika Foundation and it's Truste€s to

my name, address, photo & details of lhe 'purpose', for which such assistance is requ€sted/granted, through any

tel to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating information about it's

use of my photo & details can be made bi Koshika Foundalion belore or after my treatmenl or tulfilment of lhe 'purpose'

for which assistance is being rgquested.

2) I (Appticant) ,uriher agree that any such use of my name. addreEs. photo & delails ollh€'puoose', ror which such a$istancs is requestod/granted,

witt noi automaficatty eniitle me for receiving or continuing the said assistiance. The dsc*ion for granting and/or continuing th€ assistanca will rest solely

with the Trustees of Koshika Foundation, and thek d€cision is this regard will bo flnal and accaptabl€ to m€
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presen0y nor will in-future avail ol financial assistanc! from anothsr NGO or any other source' lgr ths ssme pationucase, as we are

,dqu"sting to get from'Koshikj Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lltie requested assistance is not Oranted

O-y-io"ttifi io"rna"tlon, in part or in futl, then the Hospital res€rves it's right to m;ke up th; shortfall lrom another NGO or any othe. sourca. This

i6nfirmation essentiafly sdlos that the Hospital witl not avail any duplicaio assistanc! lor th€ same pationucaso from 8ny oth€r NGO or any othor source'

2) The assisiance lrom Koshika Foundation is only tinancial in ;ature. The choice of the treatmenuproc€dr.]re advised/conducted by the Hospital on the

plti"nt, i" U"."0 on tt'" arangement betwee; ih6'patient & th6 Hospital, and is in no way influ€nced by Ko6hika Foundation Honce, the Hospitalwill

Is"u." soie a corpf"te resinsibility ol the ireatrnent & it s oulcome & salety of th€ patlont. and Koshika Foundation will have no rolo or responsibility

By afllxing hereunde., signature of our Authorised Signatory lor recomm€nding this case/patient tor financisl assistance lrom Koshika Foundation, we

in the matter.
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