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DECLARAT|O by APPLrcAffi qr+q6 Em dsqr vr:

1) I hereby conlirm thal alldetails in this Form are True to the best of my knowtedge. Any talse statemenl willrender myApplication & ongoing assislance, if any,

liable for lej€cliorrcancellation.
Z) t sotemnfy iontrm ttrat assistanc€. if received trom Koshika Foundation, will be used only for the 'purpose", as stated ih this Form, for which such assistance

was requested by me.
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I havo not & will not in future. avail of reimbursement. in part or in lull, from any other source/employer/insurance company, of the amount

for whlch this assistanc! is requested.
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1) By afiixang my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publistr/put-uplieproduce my name. address. photo & details of the 'purpose", for which such assistance is rcquested/g.anted, through any

medir-rm, inciuding uui not limited to verbal, print. 6l6ctronic, for soliciting donations fol Koshika Foundation and/or disseminating information about ifs

activities/achi€vements. Such use ot my photo & details can be made by Koshika Foundation berore or after my treatment or fumlment of the 'purpose'

Ior which assistance is being requesled.

2) I (Applicant) furlher agree-thaiany such use of my name. address, photo & details ol the 'purpose', lor which such assistance is requested/granted,
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me for receiving or conlinuing the said assistanco. The decision lor granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.
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By aflixing hsreunder, signature ot ourAuthorised signatory for recommending this case/patienl for financial assistance from Koshika Foundation, vre

(Hospital) hereby afflrm E accept lollowing:
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bv Koshika Foundation, in Dart or jn tutt. then tn" no"pitat re""rr"s it s right to m;k€ up th; shortfall from another NGO or any other source This
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trr"ig'" ito5p'r"t wir n;t avait any duplicaie assistance lor the sams paUonl/caso fiom anv olher NGo or anv othor source
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fr-i Koshika Foundatioriis only llnancial in ;ature. T}|e choice of the reatmenuprocedlre advised/conducted by the Hospilal on the

oatient. is based on th€ arranqemsnt betwee; ih€'pal;nt & tho Hospital. and is in no way iniluencod by Koshika Foundation Hence, lhs Hospital will
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rrt" tr;armenr & it's outcomo & safoty of th6 paliont. and Koshrka Foundation will have no role or responsibilitv

in the matter.
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