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oECLARAnOil by APPLICAII: qri(6 fl dqq, yr:

1) I hereby mnfirm lhat all details in this Form are True to the best ol my knowledge. tury lalse stratemsnt will reflder my Applicatibn & ongdng assistance, if any,

liable f or rejection/cancellation.

2) I solemnly ionfirm Aat assistence, if rocsived trom Koshika Foundation, will bo usod only for the 'purpose', as stated in this Fo'm, tor whidr su'h assistanc€

was requested by me.
iiif,Jilv i-"-"iil t 

"t 
f have not & will not in future. avait of reimburs€ment. in part or in tull, tom any othor sourca/omployo/insurancs cornpony' ol0lo amo'jnt

for whicfi this assistance is rsquestod.
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1) gy afiixing my signature or thumb impression on this Form, I (Applicant) hereby

use/puolish/put-uptreproduce my name, address, pholo & details of the'purpose''

medium, including but not limited to verbal, print, eleckonic, for soliciling donation

activitiedachievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation aod it's Trustees to

for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundation belore or after my treatflent or lullilment ot the 'purposg"

lor which assistanc€ is being requested

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ot the 'purpose', for which such assistance is requestod/grantod'

wi not automatically entile me for receiving or continuing the said asiistrncs. The decision lor granting and/or continuing the assistanc€ will rost sololy

with the Trustees of Koshika Foundation, and their decision is lhir regard will be tircl and acceptable to me.
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8y affixing hereunde( signature of ourAuthorised Signatory for recommending this csseipatient lor financial assistance lrom Koshika Foundation, we

in the matter
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(Hosprtal) hereby affrrm & accept lollowrng.
1) that we neither are presently nor wrll ln future avail of financial assistance from another NGO or any other source' for the same patienvcase' aS we are

requesting to get froh Kosnila rounoaron]iJ iitJ eitent that such assrrun"",, gr"ntrd uy roshika ioundation lflhe requested assistancs is not grantsd

bv Koshika Foundatron, in part or in tutt, thenit 
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xoipitat ,""",r"" it's nghtto mike uo thi shortfallfrom another NGo or any other sourc6 This

;a;iffii:;; ;;;;;,il; riJt"" r-r.,ri 6'" iorpit"t wrr ^or avait any duplicate assistance ior the same patient/c€se from anv other NGo or anv other source'

2) The assrstance from rosniu Founoarr#iil"lv r,**,"i i" ,i"i"r" rhe choice of the treatrnenuproc€dure advisedi conducted by tho Hospital on th€

patient, is based on lhe arrangement retween ih;patient E the Hospital. and is in no rvay lnfluenced by Koshika Foundalion Hence' the Hospitalwill

assume sote & comgtete responsibrtity ot t;; t,l"i,i"nia ir'. ort"onie & salety ol lhe padenl, and Koshika Foundation will have no role or responsibility
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