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DECIARATIOil by APPIJCA TT qd<a m qlqofl yr,

1 ) I horcby confm hat all dstrils in his Form are True to the best of my knowiedge. Any false statement will render my Application & ongoing a$slstan6, it any,

liable for rBjoclion/cancellalion.
2) I sol€mnly irofirm 0rat asslstancs, if rccsived lrcm Koshika Foundation, will b€ used only for the 'purpose', as stoted in tr{s Form, ftt shich suci asslstancg

rras rBquested by me.
iiihri,Oi"*n'in ttr"t I have not & will not in tuture, avail ol reimbu.sement, in part or in tull, Irom any other source/employer/insurancs company, of hs amouot

for which this assistane is requested.
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(Hospital) hereby affirm & accept lollowing:
it itlt we neittrer a.e oresentjy nor will in-future availol financial assistance lrom another NGO or any other sourc€.1o. th€ same patienucoss, as we ara 

.

;d;;il iil;ifr";'ioinifl founoir.n. to tt e extent that such assistanc€ is granted by Koshika Foundation. lf lhe requested assistanco is not granted

Uv'Xosnif'a fo-unOation, in parl or in lull, then lhe Hospilal res€rves it's right to m;ke up the shortlall from another NGO or any other sourco This

;;i;;;;; ;;"'6-i.6li 
"iJr". 

pr"i 6r" iro"pit"l wttt n;t avait any duplical€ assistanc€ lor the sam6 pati€nUcase frcm any other NGo or any other aourc€'

ii iti" iriiit""* fr"iKoshika Foundatiori isonty financiat in ;ature. The choica of the treatmenuprocedure advised/conducted by the Hospital on lhe

plti"nt, Ii-Uj"* on itr" anangement between itre'patient a tte fospnal, and is in no way influenc€d by Koshika foundation. H6nce, the Ho8pilalwill

5i.rri iori C *rpf"te rEsinsibility of 6; triatrient a it's outcome & salEty of the pationt, and Koshiks Foundalion will have no role or responsibility

i) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshlka Foundation and its Trusteos to

use/iubtistr/put-uplieproduca my name, address, photo & details of the 'purpose', for whlch such assistance is requested/gEnt6d, through any

medium, lnciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundataon and/or disseminating infotmalion about it's

aclivities/achievements. Such use ol my photo & details can bs made by Koshika Foundation belore or after my treatment or fumhent ofthe'purpose'

,or which asslstance is being requested.

2) I (Applicant) turther agreJll'laiany such use of my name, address, photo & details ol the'purpose', lor whict sudr assBlanc€ is requssted/grant€d,

win noi automaticaly entiUe me for receiving or continuing the said assistance. The decision lor granting and/or continuing tho sssistanc€ will resl solely

with the Trustees of Koshika Foundation, and their docision is this r€gard will bo final and acceptabl€ to me.
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By aflixing hereunder. signature of our Autho.ised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we

in lhe mattsr.
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