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DECLARATION by APPLrAXT: ,!cti<6 Em qiqln !r:
1 ) I hereby confirm lhat all dotails in this Form are True to the best of my knowledge. Any hlse statement ryill render my Applicstion & ongcing assistance, It any,

liabl€ ror cjectio.Vcancsllalion.
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iiit",.iUy -nn,in U,"r I have not & wilt not in future, avail of reambuGem€nt, in part or in full, from any oth€r sourc€/employer/insuranc€ company, ol lhe amornt

for which this assislance is requested.
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2l I (Appticant) turther agreJ fri any such use of my name, address, photo & details d the 'porposs', for whicft such assistance is requestod/granted,

win not automatically enttb me for receivlng or continuing the said assistance. The declsion Ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundatioh, and their decision is this rggard will be linal and accgpl,able to me.
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1) By afiiring my signatuc or thumb impressioh on this Form, I (Applicant) hereby agree & aulhoriso Koshika Foundation and it's Trustees to

use/publish/pu!up/reprod uce ,ny name, addrgss, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to ve,bal, print, electronic' for soliciting donations for Koshika Foundation and/o. disseminating information abou I it's

activitiedachievements. Such us€ of my photo & details can be made by Koshika Foundatlon betore or after my lreatment o. fulfilment ofthe'purpo se'
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i* presenfl!, nor wilt in-future avait of financial assistance from another NGO or any other sourc€, for the same pati€nucaso, as w€ are

rdqreiring to get f.r'Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-V-io.frif? ioirnO"tion, in parl or in full, then th6 Hospital reserves lt's right to make up the shortlall ftom another NGO or any other source This

c6nlirmation essentially st;tes that the Hospital will not avail any duplicaao sssistance for the samo patlgnucase from any oth€r NGO or any oth€r sourca.

iiitre assistance trom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenvprocedlrre advised/conducGd by the Hospital on the

oatient, is bassd on thg anang€msflt b€twesn the patienl & the Hospital, and is in no way inf,uoncgd by KoEhika Foundation. H€nce, the Ho6pitalwill

l""r-i iof" C*rpr"ie resinsibitity ot the treatrnent & it's outcome & saf€ty ot the patient, and Koshiks Foundation will have no role or responsibility

in the matter.
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