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DECLARATIoI{ by APPLICANT: qdc6 !I( ciqE[ cr:

1) I hereby confirm thal all dehils in his Form are True to the besl of my knowledge. Any false statem€nt will render my Application & ongoi.g a$istanco, il any,

liabl€ br rejsctiodcancstlatiofl .

a i,-ofiri"fy-i""li- tfrri ioi"t n"", it .*"ir"d from Koshika Foundation, will b€ used only lor tho 'purposa', as stated in lhis Fom. for whlch such assistance

mebyrequested amounttheofcomafrom other panytn or fu souace/6mployer/insulancernn refulu vaila te mbursemenl.of&not not partwillthalcgnfirm3 hereby
assisla sthisfor which requested
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i)By afiixing my signature or thumb impression on this Form, I (Applicant) hgreby agree & authorise Koshika Foundation and it's Trustoes to

use/publislr/put-upheproduce my name, address, photo & details of the 'purpose", for whict such assistanc€ is requestod/granted' throuoh any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donstlons fol Koshika Foundation and/or disseminating information about lt's

activities/aciieye;ents. Such use ol my photo & details can be made bt Koshila Foundatlon before o. after my t.eatment or fullillrlent ot the 'purpose'

for $/hich assistance is belng requested.

2) I (Applicant) further agree that any such use ot my name. address, photo & delall9 ol tho 'purpo3e', lor which such assistance is r€qu$tod/9aanled,

will noi automatically entitle me for receiving or continuing the said assistancs. Thg declslon for granting and/or continuing the assbtanc€ will rest solely

wlth the Trustees of Koshika Foundation, and their d€cision is this rsgard will b€ linal and acceptable to me.
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By afiixing hereunder, signature of our Authorised Signatory for r€commending this cass/patignt for financial assistanc€ trom Koshika Foundetion, we

(Hospital) horeby afiirm & accopt following:
il ttrit we neittrir are presently nor will inhture avail ot financial assislancs f.om anothgr NGO or any othe. source. for the ssme pstlgnucase, as we arc

;questing to get from Koshiki Foundation, to the extent that such assistance is grgnt€d by Koshiks Foundalion. lflhe tequested s8sistsnc€ is not granted

bykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right to make up lhe shorthll from anolher NGO or any oth€r source. This

;nfirmstion essentially st;t6s that thg Hospitalwill not avail any duplicsts agsislance tor the semo pat€nucasg from any othsr NGO or any oth.r sourcE.

2) The assistance from Koshika Foundation is only financial in nature. The choice of th€ lreatmenuprocedure advised/conducted by the Hospital on lhe
pltienl, ii Uasea on ttre arrangemont betwesn thopatient & the Hospital. and is in no way inlluonced by Ko6hika Foundation Hencs, the Hospitalwill

assume sole 6 complete responsibility of th6 treatment & its outcome & satoty ofthe pstient. 8nd Koshika Foundation will havs no role or Gsponsibility

in the metter.
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