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OECLAMIIOT{ by APPLICANT: ef,Ii<s Zm sicqr !?:
1) I hereby confirm thal all details in this Forn are True to the best of my knowledge. Any false stalement will render my Appli;ation & ongdng a$islance, il any,

liabl€ br rajeclirx/cancsllalion,
Zt f sofemnfi;nnrm Gat assistance, if rec€ived from Koshika Foundstion, will be used only for the 'purpos€', as slatgd in this Form. tor whlch such assistance

was rcquest€d by me.
il iiiili-nn,i" t a t have not 6. wi not in turure, avail of reimbursem€nt, in pail or in full, from sny othEr sourc€/employer/insur-ance company. ol th6 atnount

is requested.
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1) By afiixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation aod it's Truste6 to

use/puUlisWlut-uplieproOuce my name, address, photo & details of the 'purpose", for which such assistanc€ is tequested/grantsd, lh.ough any

medlum, inciuding but not limited to verbat, print. electronic, for soliciting donatlons lor Koshlka Foundatlon and/or dlss€mlnstlng lnformadon about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my t.eatment Or fullilment olthe'purpose'

for which assistanc€ is being requgstgd.

2) I (Applicant) furthff agree that any such use of my name, address, photo & detaib ofths'purpose', fot whlch suci a$lstance ls .€qu6ted/g.anted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or coltinuing lhs Esslslance will re€t solely

with the Trustees of Koshika Foundation. and lh6ir declsion is lhis regard will b6 final and acceptable to me.
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By af,lxing hereunder, signature of ourAuthorised Signatory for reclmmgnding this case/patient for linancial assistranco f.om K6hika Foundation. wo
(Hosoital) hsr€bv af,irm & acceDt followrng:
iiif,6t *i n"iG, 

"r" 
presently nor wilt in-future avail ot financial assistance from snother NGO or ony otha, sourc€, for the same patienucsse, as we arc

r;ou;;tino to oet from Koshrk; Foundation. to the extent that such assistance is granted by Koshika Foundation. lf tho requested sssistanco i6 not graoted

U-V foitrili i,irna"tion. in part or in full. then the Hospital reserves it's right to make up the short all from afloth€r NGO or any olher sourcs This

c6nfirmation ssgentially states that th6 Hospital will nol avail any duplicate sssistanc6 for the same pEtiont/ca8€ lrom 8ny othgr NGO ol any olhor 3ourc€.

2) The assistance lrom Kgshika Foundation is only financial in nalure- The choice of lhe treat nenuprocedlre sdvised/conducted by the Hospltal on the
p;tisnt, ls basod on the anangsm8nt betwo8n lhe patlent & the Hospital. and is ln no way lnlluencod by Ko6hlka Foundatlon. Hencs, h€ Hospllal wlll

issumi sole & comptete r?sp;nsibility ol ths trestrnent & it's outcome & safety olthe patient, 8nd Koshlka Founda0on will h8vs no mle or responsibility

in the maner.
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