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DECLARATIoI{ by APPLEA T: a[t<6 do dlqr cI:
1) I hereby cootim that all details in this Fom are True lo the best of my knowledge, Any hls€ statement will render my Appllcatron A ongoing assistance, if any,

liabls for rojoctiodcancellalion.

A |;;;i-;jil !r;i assistance, it receiuea ftom Koshika Foundation. will bo us€d only lor lhe 'purpose'. as stated in this Form. lot which sudr t88rstanc€

was roquested by flre.
iiitrJ,iui-nn,in trat I have not & will nol in tuture, avait of reimbursement, in part or in tu

lor which this assistancr is reouesled.
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ll, from any other source/employer/insurance compsny' ol tle amount
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1) By afiixing my signature or thumb imprcssion on this Form, I (Applicant) he.eby agreg & authorise Koshika Foundation and it's Trustees to

us€/publishi put-uPheproduce mY name, address, photo & details of tho'purpos€", for wh ich such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciling donalions for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Suct use of my photo & details can be made by Koshika Foundation before or alter my featment or fumlment of the 'purpose'

for which assistance is being requested.

2l I (Applicant) turther agreJthal any such use ol my name, address, photo & delails of the 'purpo8e', lor which such assistanc€ is requested/granted'
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me for receiving or cont:rnuing the said assistiance. Th€ decisioo for granting and/or contlnuing the assislanc€ will rest solely

tvith the Trustees of Koshika Foundation. and their decision is this regard will be nnaland acc€ptablo to m0'
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By aflixing hereundgr, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) hereby affrm & accept lollowing
that we noither are presently nor will in future avail ol llnancial assistance from another NGO or any oth6r source. for the Same patienl/case, 9s we ale

requesting to get from Koshika Foundation. to the extent that such assistance is grantod by Koshika Foundation lf the requested assistance is not granted

by Koshika Founda tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

mnlirmation essentia lly states lhal the Hospital will not avai I any duplicato assistancc lor the same Datienucas€ fiom any other NGO or any other soutce

I The assistance from Koshika Foundation rs only financial

ati€nt, is based on th€ arrangemont between the patient E
in nature. The choice of the treatmenvproced ure advised/conducted by the Hospital on the
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the Hospital, and is in no way influoncgd bY Koshlka Foundation. Hence, the Hospitalwill

sgume sole & cgmpl€te responsibitity ot the heatnont & it's outcomg & safety of the patient, and Koshika Foundation will havE no role o. responsibility

in the matter
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