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DECLARATIoN by APPLICANT: qrt(6 !R qisln cr:

1) I hereby conlirm hat all details in his Form are True to the best o, my knowledge. Any false statement will render myApplic€tion & ongoing assistanco, if any,

liable lor rsjecliory'cancellalion.
2) I solemnly ;;onfrm that assistance, if rec€ived trom Koshika Foundation, will be used only lor the 'purpos€', as stated in this Form. for which such assistance

was requested by me.
fI i neriUi connrm hat I have not & will not in luture. avail of reimbursement. in part or in full, trom any othor source/employer/insuGnce clmpany, of the amount

for which this assistance is requested.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby afiirm & accept lollowing:
it that we neither are oresenllv nor will in future avail of financiai assistance from another NGO or any other source, for the same patienucase, as we are

|',lqr"rri"g io g"i fio.koihitj Founaation, to the extenl that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uv ioihiX", fo"rna"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. Thls

c6nnrmation 
"ssentiaffi 

sbtes that tho Hospitat will not ayail any duplicale assistance for th6 sam€ pati€nucase from any other NGO or any olher source.

ij tne issistance trom Koshika Foundatio; is only financial in ;ature. The choice of the tteatmenup.ocldure advised/conducted by the Hospital on the

plti",rt. it u"oa on in, arangemsnt betwee; tho'pati€nt & the Hospital. and is in no way inlluBnced by Koshika _Foundat-lon 
Hsnc6. tho Hospitalwill

lsiurne sote a comptete resp-onsibility of the treatment & it's outcomo & salety of the patiant, and Koshika Fgundation will have no role or responsibility

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pufup/ieproduce my name, address, photo & details ot lhe 'purpose", for which such assistanc€ is requested/granted, through any

medium, inciuding but not limited to verbal. print. elecbonic, fo. soliciting donatlons lo. Koshika Foundalion and/or disseminating lnlormation about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulflment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agreC that any such use of my name, address, photo & details of the 'purpose', tor which such assistance is requested/granted,

witt noiautomaticany enaile me fgr receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation. and their d€cision is this regard will be final and acceptable to me.
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