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OECLARATION by APPLICANT: 3ir+(d Em qlqqr !f,:
1) I hereby confirm that all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoi.g assistance, lf any,

liable for rej€ction/cancellation.
Z) isotimnD L:nnrm tt at assislrance, if received lrom Koshika Foundation, will bg used only for the'purpose', as stated in 0lis Fonn. fo. whidl sudr assistance

was requested by me.

Jiitii,l-o}, .-i,,i" tfia I have not & wifl not in tuture, avail of reimbursement, in part or in tull, from any oth€r source/employ€r/insurance company. ol $!e amouot

for which this assistance is requesled.
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SIGiIATURE ofTRUSTEE 2
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1) gy afiixing my signature or thumb impressiorl on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose', fo. which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundatjon before or after my treatment or lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agrei that any such use of my name, address, photo & details of lhe "purpo6e', tor which such assistance is requested/EGnted,

witt not automaticatty enii[e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acc€plable to me.
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(Hosprtal) hereby afflrm & accept following:
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presenty nor will in-future avail of financial assistance from another NGO or any other source. for the same patient/case, as we are

lq,testing to get from'fosfriu founaation, io ttre eitent ttrit sucfr assistance is granted by Koshika Foundation. lfthe requestod assistance is not granted

bv Koshrka Foundation, in part or in lutl, then ttr" Ho"pir"t ,"""*"" it s righl to m;ko up th; shortfall from another NGO or any other sourco' This

;;;i;;;;; ;;;;*ili "ij"r ,r,"i,r,u io"pn"r witt n;l avait any duplicaie assistance for the sam6 patienucase rrom anv oth€r NGo or anv oth$ source'

iy fne 
""",srunc" 

f|.oniKoshika Foundatioriis ohly financial in ;atirre. Tie choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

plrient. i" u".ua on tfr" arrangement tet,veen ihe'patLnia tne xospital, and is in.no way rnfuenced by Koshika Foundalion. Hencs, the Hospitalwill

iiir-i ioiu a 
"orpr"te 

resp-onsibitity of the i,"rt,i"ni a ii"ort"onie & salety of the patlent, and Koshika Foundation will hav€ no role or responsibility

By alflxing hereunder, signature of ourAuthorised Signalory for recommending this case/patient lor financialassistance kom Koshika Foundation, we

in the matter.
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