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DECL RAnO by APPIJCANTT qlt(6 !I(r cicqr cx:

1 ) I hereby con,irm tEt all dehils in lhis Form are Tru€ to the best of my knowledge. Any talse statement wlll render my Applicalion & ongoing assistanca, il any,

liable for r8joclfu/cancollalion.
2) I sobmnry;r(I6rm th8t assistance, if rec€ived fqm Koshika Follndaticn, will be used only fu. ttl€ 'purpose', as stated in this Fom. for which suci assislance

was requestd by m€.
Siih"tbf;t- rhat I have not & will not in future, avail of r6imbursement. in part or in tull, from any other source/employer,/insurance clmpany, ot &e amouot

is requ€sted.
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qS ranm z
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.1) By afliring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

uselpubtish/put<p/reproduce my name, addrcss, photo & details of th€ 'purpose', for which such assistanc! is requested/granted, through any

meoium, inciuoing bui not limited to verbal, print, €lectronic, for soliciting donations for Koshika Foundation and/or disseminating lntormation about it's

activiues/achieve;ents. Such use ol my photo & details can be made bt Koshiks Founda0on betore o, after my treatment or lumlment of the 'purpose'

for which assistanc€ is boing requested.

Z) I (Applicant) turther agrej that any such use of my name, addre$, photo & detalls ot the'purpose'. ror whici such assistance is r€quested/granted,

witt noi automiticalty enii e me for receiving or continuing the said assisiance. The decision for granting and/or contlnuing the a$islance will resl solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will b€ linal at1d acceplable to me.
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By affixing hereunder. signature of our Arrthorised Signatory for recommending this case/patienl lor financial assistance from Koshika Foundation, we

(Hospilal) hereby afiirm & accepl following:
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presenfly nor will iniuture avail of llnancial assistance frcm anoth$ NGO or any othor source, for the same patienucase, as we are

,Jqresting to get fror'foshik; Foundation, to the exient that such assistrance is granted by Koshika Foundation, lfth€ requested assistance is not oranled

urloif,iti fo-unO"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall ftom anolher NGO or eny other sourcs. This
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iiifr" i"tiitan"" frori Koshika Foundatio; is only financial in ;ature, The choic€ ot lhe t eat nenuprocedlre advised/conductod by the Hospital on the

Dati6nt. is bas€d on the ananoement between the'patient & the Hospital, 8nd is in no way inf,uenc€d by Ko6hika foundation Henco' tho Hospitalwill

;;ili;';i;;j;i"-ii,"ri-"iiuittv "itr'" 
t*arient & it's outcome & saioty of th6 pa[ient, and Koshika Foundation ',Yill 

have no 1016 or responsibilitv
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