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OECLARATOiI by APPUCANI: qrtlT !m dlqr vr:
1) I hereby confrn that all details in this Form are True to the best of my knowiedge. Any false ststgm€nt will render my Applicalion & ongoing assistanoe, it any,

liable ror r€jectiory'cancellalion.
2) liolemnly ionfirm tlrat assistanc€, if rc@ivsd from Koshika Foundation, will be usod only for the 'purposo', as slat€d in thls Forft. for whldr such assistence

was requested by me.

diih",tUylconn- tna f have not & will not in future, avail of reimburs8mont, in parl or In tull, fiom any other sourcs,i employer/insuranc€' company, ol h€ amount

for which this assistance is request€d.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, lor

activities/achievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Appticant) ludher agree thaiany such use of my name, address, photo & dotails ol the 'purpose', for which such assistiance is requ€sted/gr8nlod,

will noi automatica y enti{e me for receiving or clnt;nuing the said assistance. The decision for granting and/or continuing tho sssistancs lYill rost solely

wilh the Trustees of Koshika Fount ation, and their decision is this regard will be final and acceptable to me'
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{Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating informauon about it's

made bt Koshika Foundation betore or aftgr my treatment or fumlment ol tho 'purposs'

(Hospital) hsreby affrm & accept following:
iiir,li*l n"itniri," presently nor wrlt iniuture avait ol financial assistance from another NGo or any other source, for the same patienucase, as we are

requosting to get from Kosfrila founoation, io ttr; extent that such assistance is granted by Koshika Foundation. lt the requoslod assistanc€ is not granted

by Koshika Foundarion, in pa.t or in tulr. the; t;; H;;i;i;;";;.lir right to mike up ttre shortl€ll f.om anoth€r NGo or any oth'r solrc€ This
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st;tes that the Ho;it;lwi[ n;t avait any dupllcale assistanceior the same patient/case from any other NGo or any other sourca'

z) The assisrance from rosniu rounoatioriis-o;i;;;;;;i ;;du,.e'ihe ihoice ol the treatrnenuprocedure advised/conducted bv tho Hospital on the

oaient. is based on the anangement betweoi th;patLnt & lhe Hospital, and is in no,x8y influenced by Koshika Foundation H€nce, the Hospital 'xill

::#';':J#;;i;i. il-rp""-"i iiiirv- ii tiJ i,"r-t,l"ni a iir ort*"ie & safery or the parienr, and Koshika Foundation will have no rolo or responsibiritv

in the matter.
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