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DECLARATToI{ by APPL|CAi{T: qri(6 m dcql qr:

'l) I hereby mnfirm hal all details in his Form are True to thg besl of my knowledge. Any false slatement will render my Applicatioo & ongoing assislance, if any,

liabls for Gjocliory'cancsllatbn.
Z1 t sotemnty i,onnrm ttrat aisistance, if received trEm Koshika Foundation, will b€ used only fcr the 'purpose', as staGd In this Form, for which such assistance

was requested by me.
3) I hereby confirm that I

for which this assistance
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have not & will not in future, availof reimbuGoment, in part o. in tull, ftom any other source/employer/insuGnce company, of ths amou

is requested.
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1) By aflixing my signature or rhumb impressiofl on this Form. I (Applicant) horeby agr€€ & authorisE Koshika Foundation and it's Trustees to

use/publish[ut-up/ieproduce my hame, addrcss, photo & details of the 'purpose', for whlct such assistance ls rgquest€d/g.anted, th.ough any

medium, inciuaing bui not timited to v6rbat, print, 6l6ctronic,lor soliciting donalions lor Koshika Foundalion 8nd./or di8s€minating lnformation about lt's

activities/actieve;ents. Such use ol my photo & detalls can bo made bt Koshlka Foundatlon bofor€ or atler my treatment or fulfilment of the 'purpose'

for which assistancs is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpos€', tor whlch such assiglanc€ is requ$ted/grantEd,

wi noi automiticatty eniifle me for receiving or continuing the sakl assistanco. The declslon lot gEnting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard will b€ final and accoptabl€ to mo.
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By afiixing hereunder, signalure of our Authorised Sighatory for recornmending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby amrm & accept lollowing:
it t|lt *e neittrer are oresen{v nor will in future avail ol financial assistance from another NGO or sny other source, fot the samg patienucase, as we are 

-

&;;; ; ;;if,;;'iorr,iij fornOition, to g're extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is not Itanted

bv Koshika Foundation. in oart or in tu[, the; the Hospital reserves it's right to m;ke up th; shortfall from 8nother NGO o. any other sourca This

;;i;;;;; ;;i;ii 
"tJtes 

g,"iti'" iosp1"t wilt not avail any duplicaio assistanco tor th€ samo pali6nt/c€3e from anv other NGO or any other source'

iittre assisrance from Koshika Foundatio;is only linancral in ;ature. The choice ol lhe tteatm€nvprocedure advised/conducted by the Hospital on lhe

;il;;. ;;;J;;;; "i.no"r""t 
u"t**, th€ patienr & the HGpital, and is in no way innuoncsd by Koshika Foundalion. H6nco, tho HGpital rYill

;;;;i; ;i;;;;;i"6resrinsiuiiitv ot ttre treatrnent & it'8 outcomo & sslety ol tho pationt, and Koshiks Foundation will hev€ no role or r€sponsibilitv

in the matter.
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