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DECLARATIO by APPL|GANTT qrtq6 !m shql q:
1) I hersby confrn hal all d€tails in lhis Fom are True to lhe best ot my knolvledge. Any false statement wlll render my Applicstlon & ongoing assistance, if any,

liable fcr r3jsLlion/cancollation.
2) I solgmnly arnfrm lhat assistan€€, it received tlom Koshika Foundation, will be ussd oniy lor the 'purpqs€'. as slatsd in this Form, tor which su.h assistance

was rsquested by me.
Siittettbic"nffii hat I have not & wll not in tuturo, avail of reimbursement, in part or in full, fiom any other source/omployer/insurance company, ot $e amouot

for which this assisbnce is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/put-uplieproduco my name, addross, photo & dotails of the 'purpose", for whlch such assislance Is roquested/granted, through any

medium, inciuding but nol limited to verbal, print, alectronic, tor soliciting donations for Koshika Foundation and/or dis.seminating informstion about it's

activities/achievements. Suci use of my photo & details can b0 nad€ by Koshika Foundation belore or after my l.eatment or fulfilment ot the 'purpos€'

for which assistanca is being .equested.

2) I (Applicant) fudher agree that any such use of my nan€. address, photo & d€tells ol the 'purpGe', for whlch such asEistance is requsstod/granted,

;ill noi automatically entile me for receiving or continujng the said assistrance. The decision lor granting and/or continuing th€ assistance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is lhis rega.d will be final and acceptrable to me.
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By afixing hereunder, signature of our Authoris€d Signatory for recommending this case/patient for tinancial asshtance from Koshika Foundation, ws

(Hospital) hereby affrm & accept lollowing:
i;tnit w6 neittrer are presently nor will inhture svail of financial assistance hom another NGO or eny other sourc€.lor the samo patignt/case, as we are

;questing to get trom Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lfthe requesied assistance is not oranted
by koshiG Fo-undatlon, in part or ln full, then the Hospital reserves it's right to m,ke up the shortlall kom another NGO or any other solrca This

confirmstion essentially st;tes lhat ths Hospital will not avail any duplicalo assistanc€ for the sam€ patienucasa from any oth€r NGO or any othel sourco.

2) The assistanco from Koshika Foundation is only financial in nature. The choice of the Ueatmenuproced!re advised/conducted by the Hospitral on the
p;tent, is based on th6 anangsm€nt betweon thopati€nt & the Hospital, and i6 in no way infuoncsd by Koshika Foundalion. Honce, ths Hospilalwlll
assume sole & completo responsibility of thg tregtment & it's outcomg & ssfety of th6 patient, and Koshika Foundation will havg no role or .esponsibility

in the mattEr.
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