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DECLARATION by APPLToANT: wi<{' Em dqq r-rl
'l) I her€by confirm that alldetails in this Form are True to the best of my knowledge. Any false statement willreMer my Application & ongoing assistancs, if any,

liable for rejectiorrcan@llation.
2) I solemnly bnfrm that assistance, if received from Koshika Foundation, will bo used only for the'purpos€', as stated in this Form, fo. whldl such asslstanc€

was requested by me.
iiif,Ji"-uv *"n,i" tfr"t I have not & wi not in future, avait of reimbursomont, in parl or in tull, llom any othor sourco/employer/insuranc€ company. ol tho

for which this assistance is requesled.
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1) By afiixing my signature or thumb ampression on this Form, I

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

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

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

lor which assistance is being requested.

2) I (Applicant) turther agreJthaiany such use of my namg, address, photo & details of the "purpose', for which such assistance is roquested/grantgd,

,ritt noi 
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eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislence will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By alfixing hercunder, signature of ourAuthorised signatory for recommending this case/pationt for financial assistance Irom Koshika Foundation, we

(Hospital) hereby affrrm & accepl followrng:
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oresenfl\/nor wilt in-future avail of financial assistance lrom another NGO or any other source, for lhe same patienucase, as we are 
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rroni xosnila rounoati#ii-o;l; f ";;;i ; ;"i; ihe chorce ol the treatmbnuproced!.e advised/conducted by the Hospital on the

iltient.-ii-uas"o on tte arangement oet*len ih;patient & the Hospital, and rs in no way influenced by Koshika Foundation Hence. the Hospitalwill

liir." ioi" a .orpr"te resp-onsrbitity of tiJ t,""1ri"nia ,i"our*,ie & safety of the patlenl, and Koshika Foundation wll have no role or responsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s o, the "purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/ol disseminating information about it's

made b-y Koshika Foundation belore or alter my treatment or fumlment of the 'purpose'
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