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DECLARAflo by aPPLrcAtlh icr*<f !m siqqt qr:

1) I hereby connrn hat all deiails in this Form are True to lhe best of my kno{ledge. Any false statenent will render my Appllc€tion & ongolng assistance, il eny,

liable for rejection/cancollation.
Zt isofemnfiipntr. ttat assistrance, if roceived from Koshika Foundation, will be us€d only for the "purpos€', as slated in thh Form. for which suct assistance

was requested by me.
SfifratOy confirm Uat I have not & wifi not in future, avail of reimbursement, in part or in full, from any other source/omployer/insurancg compsny, ot the srnount

for which this sssistanc€ is roquosted.
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.l) By afiixing my sighature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

uie/pubtish/put-uplreproduce my name, address, photo & details of the'purpose', for which such assislance is requestod/granted' through any

medium, lnciuding but not limited to verbai, print, electronic, for soliciting donations Ior Koshika Foundation and/or disseminating information sbout lt's

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose"

for which assistance is being requested.

2) I (Applicant) fudher agreC that any ruch use of my name, address, photo & dotialb o, tho 'purpose'. for which such assBtance is requested/granted,

wilt not automatcatty entiue me lor receiving or continuing the said assistance. The dodsion lor granting and/or continuing the assistanc" will rest solely

with the Trustees of Koshika Foundation, and their decision is this ragard will b€ final and acceptable lo me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation. we

(Hospital) hereby aflirm E accspt lollowing:
i)it'it wi neitnJ, ars prgs€ntly nor wilt iniuture avail ot financial assistanc€ rrom Enoth€r NGO or any other sou.ce,Io. the same patienuc€se, as wo are 

-

rdquesting to get from Koshiki Foundation, to the extent that such assistance is grantqd by Koshiks Foundation. lfthe requosted assistanc€ is not granted

U-y foitrifl iduna"tlon, in pari or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

;nfirmation sssenlially st;tes that th6 Hospital will n;t avail any duplicaas assislancs lor lhe sam€ patignl/case frcm any othor NGO or any othor source.

ij Tne assistance from Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

pltent, as based on the arrangsment betwesn thipationt & the Hospital, aod is in no way influoncod by Koshika Foundation. Hsncs, th6 Hospilalwiil

issume sote & complete resp;nsibility of the treatment & it s outcome & safety of th6 patient, 8nd Koshika Fgundation will havo no role or responsibility
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