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DECLARATION by APPUCA T: qlt(6 ERI isqr lxr
1 ) I hereby contim lhat all details in lhis Fom are True to the best of my knowtedge. Any lalse slatemenl will render my Application & ongoing assistance, if any,

liable for rsjsclion/canc€llation.
Zy i sofemnfy-ionfrm ffrat assistrance, if roceived tom Koshika Foundation, will be used only for the 'purpose', as stated lh this Fom for which such assistance

was requested by rne.

fiitiJrli,V ii,-"n'iri U"t I have not & will not in future, avail of reimbuEement, in part or in tull, ftom any other source/employer/insuranc,e company, of the amount

for which hls assistance is requested.
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(Hosprlal)hereby atfirm & accepl followrng:
iiiili;;;;fi;r;;" presentty nor witt in-tuture availof flnancial assistance from another NGo or 8ny other source, lor the same palienucase, as we are

,Jqu"iting to g"t fror'Xostrid Foundation, io th; extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

ovloir,,ri rotna"ton, in parr or in fu , then-tt e xo"p,r"i ,e""rr"" it s right to m;ke up th; shorttall from another NGo or any other source' This
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"ny 
orpticaie assistanc€ ior the sama patienucase fiom any other NGo or any olher source'

iiThe assrstance fro; xosniia rorjnoarr#ii onry tinanciir ,n ,iarure. rhe chorce ot lhe treatmenuprocedure advised/conducted by the Hosprl6l on lhe

p;ier,tii-oaieo on trre 
"r,"ng"."nt 

b"t*""n ih;pati€nt & th€ Hospital, and is in no way inf,uenc6d by Koshika Foundal6n Hence. the Hospitalwil!

lrrr.u ioi" a 
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resp-onsrbitity of ttre treadnent & it's outcome E safety of tho patlent, 8nd Koshika Foundation will have no role or responsibility

1) By affixing my signature or thumb impression on this Fonh, I

use/publish/put-up/reproduce my name, address photo & detail

medium, including but not limited to verbal, print, slectronic, for

aclivities/achievements. Such use ol my photo & details can be

for which assistance is b€ing requested-

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', for vvhich such assistance is requesled/grant€d,

witt noi a,..rtomaticatty eniiue me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me
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ay affxing trereunder, signature of our Authorised signatory Ior reclmmending lhis case/patient Ior financial assistance Irom Koshika Foundation, we

in the matter
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(Applicant) hereby agree & authorise Koshika Fouodation and it's Trustees to

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

soliciting donations ior Koshika Foundation and/or disseminating information about its

made b, Koshika Foundation before or aftet my treatment or fumment ofthe'purpose'
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