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DECLARANON by APPLICATIII qIT<6 ERI sicql YrI

1) I heroby confm that all details in this Form are True to lhe best ol my knowiedge, Any false statement will render my Apptication & ongoing assistanca, if any.

liable for rejeclior/cancelhtion.
2) I solemnly ionlirm thal assistance, if received from Koshika Foundation, wjll be us6d only for the'purpose'. as statod in hl8 Form, for which such assistancs

was requested by me.
liin"rlli"onn'in tt 

"t 
I have nol & wlll not in future, availof reimbursement, in part or in full, from any othor soutcs/gmployor/insurance company. of thg

for which this assistance is requested.
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1) By affjxing my signature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publisnlputiuplreproduce my name. address. photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmont or lulfilment ol the 'punpose"

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the "purpose', for which such assislan@ is requosled/granted'

will not automatically entile me lor receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistanc€ rvill resl sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be flnaland acceptable to rne.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linsncialassistanc€ from Koshika Foundation, we

(Hosprtal) hereby affrm I acc€pl followlng:
iiir,It "; n",tn,i, ir" presen y nor witt in-future avail ol financial assistance from another NGO or any other source, for the same patienucase, as we are

;ouestrno to ool from Koshtka Foundatron, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistrance is not grant€d

ur'i;liiii"" i"."r"o"tr", h oart orin tutt. ttrin the Hospital roserves it's right to m,ke up the shortfall from anothe. NGo or any other source. This

"irii,iiiJiii" "i"""r""rrt, 
;tjt;s hat rhe Hospitatwitt nor avait any duplicaae assistance Ior the same patienucase from any other NGO or any other source

2) The assislance from Koshrka Foundatio; isonty financial rn ;ature. The choice of lh6 lreatmenuprocedure advised/conducted by lhe Hospital on the

"lti"nt. 
ls Gi"i 

""if'" 
airanqement between thspatient & the Hospital. and is in no way infuenced by Koshika Foundation. H6nce' the Hospital will

;;;;; ;"i; t;;i"t" re;p;nsibitity of the treatment & it's outcome & salety of the patient, and Koshika Foundation will have no .ol€ or responsibility

in the matter.
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