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DECLARATIOI{ by APPLICA TT rirk6 !I[ dqlll rr{:

I ) I hereby confm fEt all delails in this Form are True to the best ol my kno$,ledge. Ary lalse stat€ment will rcnder my Applic€tion & ongoing assistanca, lf any,

li,able lor rejection/ancallatiofl.
a i sol€rnliifln- tat assistance, if roc€ived trom Koshika Foundation, will be used only for the'purpose', as stat€d in thlE Fom, ior whlch sucfi asslstrnca

wes r€quested by me.
iiifretUicont,ir trat I havo not & will nol in future, avail of reimbursemsnt, in part or in tull, ftom any oh€r source,/ompbysr/insuranca cornpsny, ol hs
tdr which his assistance is requesled
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,l)By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation snd it's T.ustess to

use/publisw-put-uplreproduce my name, address, photo & details of ths 'purpose', for whidl sucll assistance is request€d/granted, $rough eny

medium, lnciuding but not limited to verbal, print, electronic, fo. solicitlng donatlons for Koshika Foundation and/or dlssemlnaling informatlon sboul lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshlka Foundatlon belore or sftor my ueatment o. fumlment olthe'Purpose"

lor which assistanco ls being requested.

2) I (Applicant) ludher agreJthat any such use of my name, sddress, photo & dotalls of the 'purpose', tor whlci such asslstanc€ ls r€qu$tod/grantad,

wilt ;oi automaricalty eniue me for receiving or continuing the said assistance. The decision lor granting and/or continulng the asslslance wlll rgsl solely

with the Truslees of Koshika Foundation, and their decision is this .egard wlll bs final and accaplabl€ to m8.
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By affixing hereund€r, signature o[ ourAutho.ised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm & accept following:
it nrat we neither are oresen{v nor will in future availof financial assistance lrom anothsr NGO or any other sgurc€, for lh€ sams patignucsse, as wo ats 

.

;q;;tft ;;;if,;.K;"r'iil ror"Jition, io t1,; eflent that sueh aEsistance is granted by Koshika Foundation. lf the requested sssistanco is not grantsd

irkoit if.'" fo-rnO"tion. in part or tn tull, th;n the Hospltal ressrves lt's right to make up tha shortfall trom another NGO or any othor source. Thl6
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ri,e io"pftat witt not avail any dupllcate asslstanca ior th6 sama patienucase from. any olhe. NGO or any olhor sourca.

zjitr" airst"n"" fr,riKoshika Foundato; is onty financial in ;atu;. The choice of the treatn€nuprocedlre sdvised/coMucted by the Hospital on the

pltientJs UjseO on tf,e anangement between the'patlent & the Hospital, and ls ln no tryay influ€nced by Koshlka.Foundation. Henc€, th€ Ho8pltal wlll

liir.t iol" A *rpf"te resp;nsibility of the treatrnent & it s outco;e & safety ofthe patient, and KGhiks Foundstion wlllhavo no mle o. r€sponsibility

in the matler.
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