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DECLARATION by APPLICANT: rcli(fi' Em dcqt cr:
1) I hereby conlirm that all details in this Form are True to the best ol my knowledge. Any false statement will render my Applicatlon & ongoing assistanc€, if any,

liable for rejsclion/cancellauon.
Z1 t sotemnly irnfirm trat assistanc€, if received from Koshika Foundation, will be used only for the 'Purpose'. as stated io this Fo.m. for which such assistance

was requested by me.
iiifrerirUiaont in t 

"t 
I have not & will not in future, avait of reimbu.sement. in part or in full, from any other source/employer/insurance company. of the arnount

lor which thls assistanc€ is requested.
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APPLICAiIT'S SIGNATURE OR LEFTTHUME IMPRESSION :
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By affixing hereunder, signature of ourAuthorised Signatory fo. reclmmending this case/patienl for financial assislance from Koshaka Foundation, vYe

(Hospital) hereby affirm E accept following:
iyif,It *l n"ith;|' 

"," 
presentlynor will iniuture avail ot llnancial assistance from another NGO or any other source. for the same patienucase, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not g.anted

Uyko"ttiXi fo"una"tion, in part or in full. then the Hospital roserves it's right to make up the short all kom another NGO or any other source This

i6nfirmation essentially sdtes that the Hospital will not avail any duplicaie assistanc€ lol th8 same patienucase frcm any othor NGO or any oth€r source.

iiin" 
"ijistan"u 

troni Koshika Foundatio; is only financial in ;ature. Tho choice of the treatmenuproc€dure advised/conducted by the Hospital on the

phienf, is based on ttre affangement betwgen lhe patient & lhg Hospital, and is in no way influenced by Koshika Foundation. Hence, ths Hospital will

assume sote & complete resp;nsibitity of the treatment & it's outcome & salety of lho patient, 6nd Koshika Foundation will have no role or responsibility

1)By afiixing my signature or thumb impression on this Form, i (Applicant) hereby agree & authorise Koshika Foundation 3nd it's Trustees lo

use/puUtist pul-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is rcquested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;ents. Such use ol my photo 6 661915 661 !9 made by Koshika Foundation belore or affer my treatment or Iullilment ofthe'purpose'

lor which assistance is boing requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & details ol lhe 'purpose', for which such assistance is requested/granted,

wilt noi automatically entifle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be llnal and acceptable to me.
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