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DECLARATIoN byAPPUCANT: arri<6 Em dsq vr:
1) I hereby contim hat alldetajls in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if anv,

' 
liable forrejectior/cancellaton.

Z1 tiotemnty bnnrm Urat assislance, if received from Koshiks Foundation, will be used oniy for the'purpose', as stated in this Form. for which sudl assistance

was requested by me.
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I have not & will not in future. avail of reimbursement, in part or in tull, from any other source/employer/lnsurance clmpany, ol the amount

is requesled.
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and il's Trustees lo

use/publish/iut-up/reproduce my name, address. photo & details of the 'purpose', lor which such assistance is requested/granted, through any

meOium, inciuOing Out not lirniled lo verbal, print. electronic, for soliciling donations for Koshika Foundation and/or disseminating infonnation about it's

activitieJachieve;ents. Such use ol my photo & details can be made by Koshika Foundstion belore or after my treatmenl or futfihent ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & details ot the 'purpose', for which such assislance is requested/granted,

*,itt noi auto-iti"atty enaifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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(Hospital) hereby afilrm & accept lollowing:
it rtat we neither are oresentlv nor will in future avail of financial assistance from another NGO or any other source,lor the same patisnucase, as we are
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the Hospiral reserves it s right lo m;ke up lhe shortfall from anoth€r NGo or any other source This
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iiirre ass,stance frorriKoshika Foundatio;is onty financial in ;alure. The chorce of lhe reatmenuprocedure advised/conducted bv the Hospital on the

oati6nt. is based on the arrangoment betreen ihe'patieni a tne Hospital. and is in no way influ€nced by Koshika Foundalion. Hence, lho Hospital will
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By aflixing hereunder, signalure of our Authorised signatory for reclrnmending this case/patient for financial assislance from Koshika Foundation, we

in the matter.
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