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oECLARATTON by APPucrr[I: qd(f, tr{ dlql cr:
i ) I hereby confirm hat Ell detaih in his Form are True to the best ot my knowledge. Any false slatement will render my Application & ongolhg asslsiance' if any,

liablo tor rejscliorvcancallatjon.
Z; t sotemnty bnnrm U6t assblanca, if rscsived trom Koshika Foundation, will b€ used only for th€ 'purpos€', as stated in lhis Fo.m. fali which $dt assistanca

was requested by rng.
fft mrily contim Urat I havo nol & will not in future, avail of .eimbursGmsnt. in parl or in full, ftom any other source,/empbyer/insurancs compsny, ol [re arnount

lor which his assistance is roquested.
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APPLICANT'S SIGNATIJRE OR LEFI THUMB IMPRESSION :
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By affixing h€r€under, signature of our Authorised Signatory for recommonding this casg/pationt lor financial assistance from Koshika FoundElion, w€
(Hospital) heroby afiirm & accspt following:
il thit wi neittrdr are pr€sently nor will in future avail oI financial ssslstrncs lrcrn anothgr NGO or any olher source,lor the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assislsnc€ is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to maks up the shortlall from another NGO or any other sourcs. Thls

conlirmation osssntially statss that ths Hospital will not avail any duplicalo asgistancs for the sam€ patignucaso from any oth€r NGO or any othsr source.

2)The assistance f.om Koshika Foundation is only financial in nature. The choics of the treatmenuprocedure advised/conducted by the Hospilal on lhe
pationt, is based on th€ arranggmant b€tw€en the patisnt & the Hospital. and is in no way lnflu6nc6d by Koshika Foundation. Hsnco, the Hospitalwill
assume solo E completo respansibilily of the treatmenl & it's outcome & sat€ty of lh€ patisnt, 8nd Koshika Foundation will have no rgig or responsibility
in the matler.
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SIGNATURE oTTRUSTEE I
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby sgree & authorise Koshika Foundation and it's Trusteos to

usei publish/pul-up/reproduce my name. address, photo & details of the'purpose", fo. which such assistance is requested/grantod. through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donallons lor Koshika Foundalion and/or disseminating infotmation sbout itr
activtties/achieye;ents. Such use ol my phoio & details can be made by Koshlka Foundation before or afler my trcatment or futlilmont of lho 'purpose'

for which assislance is being requested.
2) I (Applicant) lurther agree that any such use of my name, addre$. photo & doleils ol th€ 'purpose', lor whlch such assistance is requested/granted,

witt noi automaticaly eniiUe me for receiving or continuing the said assistance. The doclslon lor granting and/or conlinuing the as6istance will rest solely

with lhe Trustoes of Koshika Foundation. and their decision is this rsgard will bo final and acceptable to me
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