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DECLARATIoiI by APPLICANT: ir+<i6 m dqql ct:
1) I hereby cofllim hat alldeialls in this Form are True to the best of my knowledge, Any false statement will render myAppliqation & ongoing assislance, if any,

liable lor rejecliory'cancallation.
2) l iolemnly ionfirm tnt assistance, if .eceived lrom Koshika Foundation, will be used only for the 'purpose'. as stated in his Fom tor rvhich such assislance

was requested by me.
Jiinri,Ui"i"n,i" fta I hav€ not & witt not in future, avail of reimbursement, in part or in lull, from any other sourco/employer/insurance c.mpany. of lhe amount

for which this assistance is requested.
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1)By afiixing my signature or thumb irnpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtisn/iut-upkeproduce my name. address. photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, inciuoing bui not limited to vedal, print, ;leckonic, for soliciling donations for Koshika Foundation and/or disseminating info.mation about it's

activities/ac+\ieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or futfilment of the 'purpose'

for whlch assistancr is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & delails of the 'purpose', for which such assistance is requested/granted,

;i ;oi aulomatically entiue me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is this regard will be final and acceptable to me.
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(Hospital) hereby affirm & accept lollowing:
1t rh.r we neiiher are oresentlv nor wrll in future avait of financial assislance from another NGO or any other source, lor lhe same Patient/case, as we are 
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2) The assistance lrom Kosrriu rounoatr#ii-only financial in iature. The chorce of the treatrnenuprocedure advised/conducted by the Hosprtal on the

patient, is based on the a,rang"."nt t"trr""i 
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a rrta io"p,t"l, and is in no way infiuenc€d by Koshika Foundatron Honc6' thB Hospital will

5l.r.e *ru A co.prete resfrnsibitity of trre treatment & it s outcoms & salety of the patient, and Koshrka Foundation wll have no role or responsibility

By affiring hereunder, signature of our Authorised signalory for recommending thas case/patient lor llnancial assistance from Koshrka Foundation. we
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