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DECLARATION by APPLICANT: q[i(6 !m dqo[ cI:
1) I hereby confirm hal all details in ttis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if anv,

liable lor Oectiory'cancellalion.
2) l;obmnly ;onfim that assistance, if received lrom Koshika Foundation, will be used only for the'purpose', as stated in this Form. for which such assistancl

was requested by me.
Siiner;by connrm tha I have not & will not in tuture, avail of reimbuGement, in parl or in tull, from any oth€r source/emp

for which this assistance is requested.
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i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

use/publish/put-upheproduce my name. address, photo & details of the 'purpose", for which such asslstance is requesled/granted, through any

meOium, inciuOini Uut not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about lt's

activities/achieve;ents. Such use ol my photo & delails can be made bi Koshika Foundation belore or after my treatment or futfilmenl of lhe 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose', lor which such assistance is requested/grantod'

;ll ;oi automatically eniitte me for receiving or coninuing the said assistance. The decision for granting and/or conlinuing the assislance will rest solely

with the Trustees ol Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me.
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pre""n|y nor *irr in-frtrre avait of financial assistance from another NGO or any other source, for the same patienVcase' as wo are

rJque"tins to get fro.'Xostriti Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y Xo"t it-" io"una"tion, in pa.t or in full, then the Hospital reserves it's right to m;ke up the shortfall ftom another NGO or any other source. This
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ess"nti"ffy st;t€s that the Hospital will not avail any duplic€l8 assistance lor the same patienucase Lom any oth€r NGO or any other source.
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f.ni Koshika Foundatio; is only financial in ;atu;- The choice of the treatmenuproc€dlre advised/conducted by the Hospital on lhe

oatient. is based on tho arrangement between th;pati€nt & the Hospital, and is in no way inf,uonc€d by Koshika Foundation Hence the Hospitalwil!

i]'il il-[;;i"6iirip"."i,uiiitv 
"i 

tt 
" 

t,"atment & it's outcome & salety of th6 patl€nt, and Koshika Foundation will have no role or responsibilitv
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