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DECLAnAIOI by APPLICAI{T: qr+$i Em qhqr rrd:

1) I hereby confirm that all details in tttis Form are True to the best ot my kno ,l€dge. Any hlse statement wlll render my Application & ongoing asslstanca, il any,

liabl€ in r€j€clion/cancallation.

a iiiiiri"ry-ii.ni iGaiasiistance, it rec.eiveO from Koshika Foundation, will b€ used only for he 'purpose', as stated in lhis Form. lorwhlch sudr assistaica

was r€quested bY m8.
3) I hor;by confirm hal I have not & will not in future, avail of reimburs€mont, in part or in tu

for whlch this assistance is rcqugsted.
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l) By afrixing my signature or thumb impression on this Form, I

use/publish/purup/reproduce my name, address, photo & detai

medlum, lncluding but not limited to verbal, print, electfonlc, for

activltes/achievements. Such use ol my photo & details can bo

(Applicant) hereby agree & suthorise Koshika Foundation 8nd ifs Trusts€s to

ls of the 'purpose', for which such assistance is requestod/granted, throwh any

solicitlng donatlons for Koshika Foundation and/or dlssomlnating information about it's

made bi Kcshika Foundation bclore or after my treallnent or futfilment ol the 'purpose'

for whlch assistance Is being requested.

2) I (Applicant) turther agreJthat any such use of my name, address, photo & details ol ths 'purpose', for whicfi such assBtanc€ is roqu8stsd/grant€d,

witt noi automaticatty entiue me for receiving or continuing the said assistance. The dccision fot granting and/or continuing the assistance will rest solely

with thq Trustees of Koshika Foundation, and their decision is this regard will b€ final and ac.epliabl€ to me.
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(Hospltal) hereby affirm & accept following:
iiffift;;ii#;;; presen1y noi*irr in-tuture avait ol ttnancial assistance lrom snother NGO or any other sourc€.lor the saris patienucaso, as wo are

requesting to get from Kosnifa founoatron. io t]ne extenl lhat such assistance is granted by Koshika Foundation llthe- requested assistanco is nol grantgd

bv Koshika Foundation. in oart o, in tutt, tn"n tr,"-noipii"i ,""".r". it" righl to m;kB up th; shortfallfrom snother NGO or any oth€r sourc€ This
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ouprbais sssistancs ior th6 eam6 pati€nucase rrom anv othor NGo or anv orhor sourc6'

iiir,e a""tsrance t orri Kosrriu FounoatioiiiJo"ii rinin.i"i i" ri"iul. rhe choico of the treatmenuProcedure advised/conductod bv the Hospital on tho

patisnt. is basod on the anangoment oen eei itr"'prii""i 
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tr" i""pit i, and is in.no way inlluonc;d by Koshika Foundalion. H€nco, lhe Ho6pital wlll

I.rrri ior" A.o.pr"te resfrnsibiiity of the rre"i,ient A ir 
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outconie & ssloty ofthe patient, End Koshika Foundation will havo no role or responsibility
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistrance from Koshika Foundation, we

in the matter.
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