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DECtARAflOIi by APPLICANT: ert(6' m dqqr v{:

1) I hereby confirm thal alldelails in this Form are True to the best of my knowledge. Any false statement will rend6r my Application & ongoing assistancs, il any,

liable for rejectlory'cancellation.

Z) t sotemntfionnrm ttat assistance, if received lrom Koshika Foundation, will be used only tor the "purpose', as gtated in this Form. for whl'h such a$istanca

was requested bY me.jiiiJi-uv-Jlii'iti rrr"t I have not & wil not in future, avait of reimbursement, in part or in tull, ftom any other sou.ce/6mploysr/inswancg company' ol ttle amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name, address. photo E detai

msdium, including but not limited to verbal, print, electronic, for

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

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

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

soliciting donatrons for Koshika Foundation and/or disseminating inlonnation about it's

made bi Koshika Foundation belore or after my treatmonl or fumlment of lh€ 'purpose'

lor which assistance is being requested.

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

will not automatically entifle me for receiving or clnt;uing the said assistance. The decision for granting and/or continuing the assistancg will rost sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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presentty nor wi iniuture avail of ltnanciat assistance lrom another NGo or any other source, for the same patient/case, as we are

&;;t;a i;;;1;;'iostrirJ rou"oat,on, io tltr; e;tenr rhat such assistance is granted by Koshika ioundation. If the requested assistance is not granted

bv Koshika Foundation, in partorintutt, tnen tte t-to"pitat r".u*e" it's nght lo m;ke uD lh; shortfall trom anorher NGO or any other source This

;#;;i:;; ;;n;i; .ij"i,-n"i rr," n"+nri*,rl n6r iuair any ouptrcaie assistance ior the same patienucase fiom anv other NGo or anv other source
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patient. is based on the arrangement u.t*;ei ihJprii""i i- ir," iJ"p,t"t. ano is ,n.no *ay inRuenced by Koshika FoJndation Hence the Hospital will

assume sote & complete responsibitity of th; tr""i,i"ni a it'" ort"ore & salety of the patrent, and Koshika Foundation will have no role or responsibility

By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance f.om Koshika Foundation. vJe

in the matter.
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