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0ECLAnAION by APPLICANT: !f,I*{$ !N dw[ yx:

1) I hereby confirm that all delails in this Form are True to the best o, my knowledge. Any lalse slatement ryill render my Applicaton & ongdng assistance, It aoy,

liabl€ for rsiscton/cancellation.
2) I solemnry;onfrm that assisiance, if rec€ived ftom Koshika Foundation, will be us€d only for the'purpose', as stated in this Form. for rvhich sudl assistance

was requosted by me.
iiif'eriUiconftin ttraf f have not & will not an futurg, availof reimburcement, in part or in full, from any other sourc€/employgr/insur.nce company. of the srnount

for which this assistance is requested.
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t) By af,ixing my signature o. thumb impresslon on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and ifs Ttust€es to

use/publlstr/put-up/ieproduce my name. address. photo & details of lhe 'purpose", for which such asslstance ls requestod/grant€d, through any

medium, hduding but not flmited to ve.bat, print, elec-tronic, lor soliciting donatons for Koshika Foundatlon and./or dissemlm ng iniormsdon sbout h's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or atler my treatmgnt o. fumlmenl ofthe'purpose'

for which assistanco is being requested .

2) I (Applicant) turther agreJ that any such use of my name, address, photo & details ol the 'purpose', lor lvhldl such as3Etanca is rsquarted/grantod.
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me for receiving or continuing the said asslstance. The decision for granling and/or continutng the sssistran6 will rest 9ol€ly

with the T,usteos of Koshika Foundation, and their decision is thls regard will be linal and acceptrable lo me.
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By afiiring hersunder, signature ofourAuthorissd Signatory for recommonding this case/patient for financial assistancs lrcm Koshika FoJndatlon, w€
(Hospital) heroby affirm & accept lollowing:
i ytnit wi neittrir ere presently nor will inJuture availof financial assistance lrom another NGO or any olh6r sourc€, for lhe ssme pstignucass, as w€ arc
;questing to get lrom Koshik; Foundation, to th6 extent that such assistance is granted by Koshika Foundation. lflho requested assigtancg is not grant€d

bykoshilia Fo--undation, in part or in full, then the Hospital reserves it s right to nake up the shortfall from another NGO or any olher source. Thls

conlirmalion essontlally states that ths Hospital will not avail any duplicale assistance for ths 38me p8tlsnrcsso from 8ny other NGO or any oths. soutce.

2) The assistanc.e from Kgshika Foundation is only financial in nature. The choice of the treatmenuprocadlrs advised/conducted by the Hospital on lhe
pati6nt, 18 ba8od on tho ansngement b€tween the patlont & ths Hospital. and i8 in no way iniuonced by Koshlka Foundallon. Hencs, ho Holphal wlll

issumi sote & complete responslbility ot the treatment & it's outclme & salety olthe patienl, snd Koshlko Foundstion will hsvg no.oh or rrsponsibllity

in the maner.
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