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oECLARATION by APPUCA T qr+<6 !I{ qlqqr c{:
1 ) I hereby confirm lhat all details in his Form are True to ttE best of my knowl€dge. Any false statement will render my Appllcatlon & ongKring asslstance, if any,

liable for r€jecliory'cancellation.
2) t solemnly irnfim that assistance, if received from Koshika Foundation, will be used only for the 'purpos€', as gtated in thls Form, for which such assistance

was requested by me.
Oiih"rlOy *"n- ttra I have not & witt not in future, avail of reimbursement, in pad or in full, from any other source/employer/insurance cofipany, of ths amount
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1) By aftixing my signature or thumb impression on this Fo.m, I r'Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/pubtistr/put-up/ieproduce my name, address, photo & details of the 'purpose", lor vrhich such assistance is requested/granted, through any

medir-rm, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

actlvitiedachieve;onts. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilm€nt ol lhe 'purpose"

lor which assistance is being requost€d-

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

witt noi automaticatty enii(e me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finsl and acceptable to m8.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby atfiIm & accept following
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i" presenfly nor will rn-future avail of financial assistance trom another NGO or any other source, for th€ same patienucase, as we aro 

.

rJquesting to get from Koshik; Foundation. to the extent thal such assistance is granted by Koshika Eoundation. lfthe requested assistance is not granted

llio"t if,i io-r"a"tion, in part or in fult. then the Hospital roserves it's right to mrke up the shortfull lrom another NGO or any other source. This

i6nlimation essentiatty st;tes that the Hospital will not avail any duplicaie assistance for the samo patienvcase from any othgr NGO or any other source
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tro,ri Koshika Foundation is only financial in ;alure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, ;i Uaseo on tne anangement between thapatient & th€ Hospital, and is in no way influ€nced by Koshika Foundalion. Honce. the Hospitalwill

lssume sote & complete resp;nsibility of the treatment & it s outcome & safety ot lhe patient, and Koshika Foundation will have no role or responsibility
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