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OECLARATION byAPPLICANT: 3lr+<.s, Em dqill qi:

1) I hereby confirm that alldetails in this Form are True to the best ofmy knowledge. Any false statement will render myApplication & onooing assistance, if any,

ljable for relectionicancellalion.
2) I solemnly ;onfirm that assistance, if received trom Koshika Foundation, will be used only for the "purpose'. as stated in this Form. for which suc+! assistaoce

was requested by me.
Jiir,",ibiconfi, tta I have not & will not in luture, avail of reimbursemeht, in pan or in full, ftom any other source/omployer/insuran@ company' ol the amount

for which this assistance is requested.
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/
:

(Hospital) hereby atfirm & accept following:
i l tnat we nerther are oaesentlv nor will in future avail of finaocial assistance from another NGO or any other source for the same pati€nt/case' as we are

;Jd;;;,ft i;;;i;;'Kiiniki rornoition. to the extent that such assrstance is granted by Koshika Foundation lflhe requested assistance rs not o€nted

bv Koshika Foundation, in part or in tull, th;n the Hospitat reserves it's right to m;ke up the shortfall frofi anolher NGO or any other source. This

;;;r;;;;; ;;;;i;i riJt"" p'"i,r," n"+,t"t wilt n;t avait any duplicaie assistanceiot the samo patienucase from any other NGo or any othor sourc€'

ijir," ,"i"r"n." froniKosnika Foundatioriis only financial in nature. The choice of the treatmenuproced!re advised/conducted by the Hospital on lhe

piri"ntJ"-u"i"O on ttr" anangement bet ,een ihJpatient & the Hospatal, and is in no way influenced by.Koshika Foundation Hence, tho Ho6pitalwill

!"ir.i, 
"or" 

a .orprute resp'onsibitity of the treairient & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility
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use&ublish/put-uP/reProduce mY

medium, jnciuding but not limited

activities/achievements. Such us,

lor which assistance is being requested.

2l I (A;pticant) lurther agree-thai any such use of my name, address, photo & details of the 'purpose", for whici such sssistance is requested/granted,

witt noi automaticatty eniitle 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 lheir d€cision is this regard will be linal and acceptable to m6.
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By affrxing hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter.
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ftbimpressiononthisForm,l(Applicant)herebyagree&authoriseKoshikaFoundationandifsTrust€eslo
name, address, photo & details of the 'purpose", for which such assistance is requested/g'anted' through any

to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

e of my photo & details can be made bt Koshika Foundation betore or after my lreatment or tumlment of the 'purpose'
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