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DECLARATION by APPLTCANTT qrt<6 Eru qhqr yr:
'l) I hereby confrm that 8ll delails in this Form are True to lhe best ot my knowiedge. Any hlse slatement will render my Appllcation & ongolng assistance, it any,

liabls for rej€ctiodcancsllation.
2) I solomnly ;nflrm lhat assistanc€, if receiv€d lrom Koshika Foundat on, will b€ used only ,or the 'purpos€', as stated in this Form for which such assisiance

was requested by me.
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I have not A wi not in tuture, avail of reimbursoment, in part or in tull, trom any other sourc€/employs/insurance companv, ol th€ a

for which this sEsistance is requgsted.
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i) By afitxing my signature or thumb impression on thi6 Form, I (Applacant) hereby agree & euthorise Koshlks Foundation and ifs Trusl€€s to

use/publish/put-up/reproduce my nam€, address, photo & details ol the 'purpose', for which such assislancs Is requested/grantsd, through any

meOium, inciuding but not limited to verbal, print, electronic, for soliciting donations tor Koshita Foundation and/or dlsseminating inlormation about it's

activities/achieve;enb. Such use of my photo & details can b€ made b, Koshika Fouodation belore or atter my keatment ot fumlment oflhe'purpos€'

for which assistanc! is b€ing requested.

2) I (Appticant) tunher agreC that any such use of my name, addrese, photo & detalls of the 'purpose', tor tYhidt such assistanc€ Is requ$ted/granted,

wltt noi automaticatty en {e me for receiving or conlinuing the said assistanco. The decision for granting and/or @ntinuing the assistanca will rest solely

with the Trustees o[ Koshika Foundation, and their dEcision is this rggard will b€ final and acc€ptable to me.
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By affixing hereunder, signature of our Authorisod Signatory tor recommending this case/palient lor financial assistance from Koshika Foundation. vre

(Hospilal) hereby affrm E accept followng:
ilif ii *6 
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presenfl!, nor will in-futu.e avail of financial assistance from another NGO or any other source. for the same patienucas€, 6s ws are

;questing to gel from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y-ioifrlf'" i,irna"tion, in part or in full, then the Hospital reserves it's right to make up ths shortfall ftom anoth€r NGO or any other sourca Thls

c6nfirmation essentially st;tes that thg Hospital will nat avail any duplicaig assistanca for the samo palignucas€ from any other NGO or any other sourca.

ij nre assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
p;tie;t, is based on the anangement between thap8lienl & th6 Hospital, and is in no way influonc€d by Koshika Foundalion. Henc6, ths Hospltalwlll

assum€ sole E complete resinsibility of the treatment E it's outcomo & satgty of the pati6nt, and Koshiks Foundation will have no rol€ or responsibalaty

rn lhe matter.
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