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DECLARATIOII by APPLICAilT; 3T+<6 Em qisql In:

1) I hereby conlirm hat alldetails in this Form are True to the best of my knowledge. Any lalse statement will.ender my Applicatlon E ongolng asslstance. if any,

liebl€ tor rej€clhn/canc€llation.
2) I solsmnly;lnfim tlat assistance, if received Ircm Koshika Foundation, will be used only lor the 'purpos€', as statgd in this Form. fo. whidl $Jdt 888i8tancr

was requested by me.
:iihaiUf *r,t,in trrt I have not & will noi in future, avail of reimbursemenl, in part or in full, from any other sourc€./employer/insuranco comp€ny, ol lhe aflrollnt

for whlch this assistrance is requested.
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i)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshiks Foundation and ifs Trustees to

ur"iprUtirttlprt-rplr"p,oduce my name, address, photo & details of the 'purpose", for which such assistance 13 requested/granted, lhrough any

medium, inciudini Uut not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundatlon and/or dlsseminatlng lnh.matlon about lt'3

activitiedaciievements. Such use of my photo & details can be made by Koshika Foundation betore or after my l.gatment or futfilment otth€'purpose'

for which asslstrance is being requested.

2) I (Applicant) furth€r agree that any such use ot my name, address, photo & details of the 'purpose', for whlcfi such assislance 18 requested/granted,

witt noi automatically eniifle me for receiving or continuing the said assistance. The decision for glsnting and/or continulng the sgslslanca wlll re3t soloty

wlth the Truste$ of Koshlka Foundatlon, and their dEclsion is this regard will be final and acceptable to me.
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By hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, wo

tHosoitali herebv afiirm & acceot followinq:
iiifrlt *,i 

"rfG,i,' ". 
presentty nor wrll in-tuture avail of financial assistance from another NGO or any olh9r source, tor thg samo patianucasa, as we are

requesting to get from Koshiki Foundation, to the extent that such assisiance is granted by Koshika Foundation. lfthe requested assislance is nol granted

ir-V-ioiiiii?,io'unj"tion, in part or in futt, lhen the Hospital reserves it's righl to make up the shortfall from another NGO or ary olher solrc€. ThiE
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st;tes that the Hospital wilt not avail any duplicaie assistance for tho samo p8li€nuc€so frcm 8ny othe. NGO or 8ny olh€r source

iiif," assiit"n"e froniKoshika Founda$o; is only financial in nalure. The choice of the treatmenuprocedlre sdvised/conductsd by the Hospitalon lhe

oaflsnt. ls based on the arangemanl betwoen th;pat€nt & the Hospital, and is in no way lnflusnced by Koshlks Foundation. Hgnc6, the HosPltalwlll

ilil;i; t;ili"it,"i6niiuirity or tr" t,"8tment & it's outcome & safety of the patiBnt, and Koshiks Found6tlon virill have no rol€ or responslbllity

in the mattar.
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