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OECLARAnOiI by APPLICAIIf: qr+(s Bfl liqqr c-r:

1l I hereby Confirm lhat all delarls rn thrs Form are T(/e to lhe besl ol my lnowledge Any talse stalemenl will render my Appl6ataon E ongorng assislance ,f any

[able lor re]eclion/cancellalon

21 t solemnfy i:onfrrm tfrat assiitance. It recervecl trom Koshrla Foundatrcn. wrll be used only lor the "purpose- as slated rn thrs Form lor whlch such assrslance

was requested by me
giinereuy connim tt at t have not E will not rn future avail of rermbursem€nt, rn parl or rn lu

lor which thas assistance is roquested.
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oate ot Surgery
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1) By altxrng my srgnalure or lhumb rmpressron on thrs Form, I lApplicanl) hereby agree & au

use/publish/pul-up/reproduce my name. address. photo & details ol the'purpose for which s

medrum. rncludrnq bul nol lrmited lo verbal, prlnt, electronac, tor so[citing donations lor Koshik

aclrvrtres/achievements. Such use ol my photo & detalls can be made by Koshika Foundation

thonse Koshika FOundation and rt s Truslees lO

uch assistance is requesled/granled. lhrough any

a Foundation and/or dtssemrnallng lnloamatron aboul lt's

before or atler my lreatmenl or lullilmenl ol lhe purpose"

lor which assistance is being lequested

2) I lAppLcanl) lurther agree that any such use ol rny name. address. photo I details ol the "purpose . for which Such assislance is requested/glanl9d

wtlt nol automatca y enttle me lor recervrng or contrnurng the sard assrstance The decision lor granltng and/or continuing the assillance will resl solely

wlth the Trustees ol Koshika Foundalion. and lheir decision is this regard will be final and acceptable to me'
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By aflixrng hereunder. signatlre ol our Authoflsed Signalory lor recornmending lhis case/patl€nl for financial assistance from Koshrka Foundat,on we

(Hospital) horeby affirm A accept following:

ilir,if wi neifrrir are prosenty nor will inluture avail ol financial assistance from anolher NGO or an) olher sourc€, Ior the same patienvcsse. as we are

rJquestin to get trom Xoshik; Foundalion, to the extent that such assistance is granled by Koshika Foundation. lfthe requesled assistance is nol granted

Uy-iostriti fo"unO"tion, in part or in full. then lhe Hospiral reserves its right to m;ke up the shortfallftom another NGO or any olher source This

c6nRimation essentatty st;tes that the Hospital will not avail any duplicaio assislance for the sams patienucase lrom any other NGO or any other source.

iiffre ais,stince fro,riKoshika Foundalion is only financral in ;atu.e. The choice ol lhe t.ealmenuprocedure advised/conducted by the Hospitalon the

p;ti6nl. is based on the adangemenl belween lhepalienl & lhe Hosprlal. and rs in no way influenc€d by Koshika Foundalion Hence. lhe Hospitalwill

assume sole & comolele res;nsrbitrty of the treatment E rt s oulcome A safety of Ihe palienl. and Koshika Foundation will have no role or responsibilily

rn the matter
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