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DECtARATloli by APPUcAilT: ElIi(6 E{ sic,r4r !r:
1 ) I hercby confim hat all detalls in lhis Form are True to the bosl o, my kno{,ledgo. Any fulse statement will render my Apdicatbn & o,tgolng asslslance, if any,

liabl8 for rejoctiorvcancellalion.
2) I solemnly ;onfim hat assistance, if receiv€d ftpm Koshika Foundstion, will be us€d only for tle 'purpo66', ss statad in lhis Form, frr whkh 8udt ass&lEnco

was requasted bY me.
3) I h€r;by conlirm ihat I have not & will not in luture, avail of reimbursement, in part or in tull, ftom any other source/employer/insurenca com

for which this assistance is request€d.
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By afiixing hereundet signature of our Authorised Signatory tor recommending this casei patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby aftrm & accept lollowing:
ilitrlt w6 neitndr are presenfly nor will iniuture avail ol financial assistance from Enother NGO or any other sou,ce, for tho ssme patienvcase, as wg are 

-

rdqueiting to Ser from fosfritj founOation, io tn; extent that such assistance is gEnted by Koshika Foundation. lf.the requssted assistan6 is not oranted

U-y foiftiii i ii]no"tion, in part or in full, th;n the Hospital reserves it's right to m;ke up the shortlall froJn another NGO or any other sourco. This

annrmation essenUalty sdtos that the Hospital witl not avsil any duplicsie assistancs for the sam€ patlonucaes from_any other NGO or any othgr sourca.

iifle issistance froni Koshit<a Foundatioriis onty financial in nature. The ctoice of the tteatrnenuprocedure advised/conduct€d by the Ho6pital on the

pitient, ii Uasea on tne anangement between the'patient & the Hospital, and is in no way infiusncad by.Koshlka ,Foundalior. 
Henc6, the HGpltial will

liiu.e iote a corptete resp-onsibitity of the treatrnent & it's outcome & safety ot th€ patlent, 8nd Koshlka Foundation will havo no rolo or responsibility

1) By afiixing my signature or thumb impression on Ulls Form, I (Applicant) hereby agres & suthorise Koshika Foundaflon 8nd it's Trustoo8 to

uie/iublist/put.uplieproOuce my nam€, address, photo & details of the 'purpose', for whldt such assistance is r6quest€d/granted, thrcugh any

medium, tnciuding but not limited to verbal, print, el€ctronic, for sollciting donations lor Koshika Foundation and/or dissominatng lnfom8tion sboul lt's

actMties/achieve;ents. Sucfi use ol my photo & details can be made by Koshika Foundalion bsfore or after my featment or fulfilmont ot ltle 'purpose'

for which assistanc€ is being requestod.

2) I (Applicant) further agree that any such use of my name, addre8s. photo & deiails ofthE'purpose', tor whldr such aseistance is rcquestod/granted,

wilt noi automaticaly entile me for receiving or continuing the said assistance. Th€ decision for granting and/or continulng the asslstance will re3t solely

wlth the Trusteos of Koshika Foundatlon, and their decision ls this regard will be flnsl and acc€ptsblo to me.
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in ths matter.
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