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DECLARATIOI{ by APPUCANT: qri(6 Em qicq yr:

1) I hereby confirm hat all details in this Form are True lo lhe best oI my knowledge. Any false statement will render my Application & ongoing assistanca, if any,
liable fol rejectir:n/cancellation.

2) I solgmnv ;nfrm tlat assislance, il receivod lrom Koshika Foundation, will b€ used only for he 'purpose', as slaled in thk Fo.m. lor which such asslstanca

w8s requosted by me.
3) I he;by confi;n $at I have not & will not in future, avail of reimbuEement, in part or in futl, from any other source/employer/insuGncs company, of ho arnount

for whici this assistane is .gquest€d.
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By amxing hereunder, signature of ou.Authorised Signatory tor recommending this case/patient for financial assistance lrom Koshika Foundation, wo

(Hospital) hereby affi.m & accepl tollowing:
il itIt 
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n"iG, are presenlynor will in-future avail ol financial assistance f.om another NGO or anl other source,lor the samo patienuc8so, aa wg a.e 

.

rdquesting to gef f,om'foshik; Foundation, to the extent that such assistance is gBnted by Koshika Foundation. lflhe requ€sted assist8nc€ is not granled

Uylo"friii io'*O"iirn. in part or ln full, thon the Hospltal reserv6s it's right to m;k€ up th6 shortfall from another NGO or any oth€r sourca. Thls

cinnrmation eisentiaffy st;t€s that th€ Hospitsl wlll n;t avail any duplicsae assislanc€ tor the sam€ patient/cae€ trom any olh€r NGO or any olher 8ource.

iiitr" alsist"n"" t oni Koshika Foundatio; is only financial in nature. The choice of thg tseaknenuprocedure advised/conducled by tho Hospital on lhe

tetio;i is bas6d on the arrangoment betwoen th;pabnt & th€ Hospital, and is in no way influencod bJ.Koshika Foundation. Hsnc€, ho Hospltalwill.

lisume iote a comptete resp;nsibitity of the treatment & it's outcome & satety ol the pati6nt. 8nd Koshika Foundation will hav6 no role or r€sponslbllity

,l)By afiixing my signature or thumb impression on this Form, i (Applicanl) hereby agree & adhorise Koshika Foundation and it's Trustr€s to

usei pubtishfiut-uplieproduce my name, address, photo & details of the 'purpose', lor whidr such assistance is rcquested/granted, throwh 8ny

medium, inciuding but not limited to verbal, print. electronlc,lor solicitlng donatbns for Koshika Foundatlon and/or disseminating lnlormatiofl sbout it's

aclivitieJachievements. Such use of my photo & details can bo made by Koshika Foundation berore or afier my treatrnent or fumlment of the 'purpos€'

tor which assistanca is being requested.
2) I (Applicant) tudher agree that any such use of my name, address, photo & delails ol the 'purpose', for whlch such assbtance Is requ€3tsd/gr8ntod,

vyill ;ot automaticafiy enaifle me for receiving or continuing the said assistance. The decision tor gBnting and/or continuing the assislanco will rest Eololy

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and accsptrable to me.
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