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DECLARAToI by APPtrcafi: qt<r Em qlcqr qr:

1) I hereby confirm hal alldetails ln tis Form ar6 True to th6 best of my knowledge. Any false statement will render my Application & ongolng asslslance, if any,

liablo fo. rejectiory'can6llation.
a i;'le|l1;ti;fir. thaiassistance, if recoived from Koshika Foundation, will b€ used only for the'purpos€', as stated in tfiis Form. lor which sud! assislanc€

was requested by me.
iiifi",iUi"i"n'ir U'a I have not E. witl not in luture, avail of reimbursement. in pan or in tull. t om any other sourca/amployer/insuranc€ company, ol tll6 arnount

for which his assistane is rqquested.
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,!) By afrixing my signature or thumb impression on this Form. I (Applicant) hereby agree & suthorise Koshika Foundation and it's TruEte€s to

uie/publistrlput-uplieproOuce my name, address, photo & dstails of lhe 'purpos€', for which such assistance is rsquested/granted, through any

medium, inciuding but not limited to verbal, print, eleclronic, for soliciting donalions ,or Koshika Foundation and/or disseminating intormation about it's

activities/achieyements. Such use of my photo & details can be mado by Koshika Foundalion befo.e or after my treatment oI tumlment Ofthe'purpose'

for which assislance is being requested.
2) I (Appticant) fudher agreC that any such use ot my name, addre8s, photo & details ol tho 'purposo', lor whlch such assistance is roqu$ted/gcnted,

wilt noi automaticatty enti0e me for receiving or continuing the said assistance. The decigion for granting and/or continuing the assistane will rest solely

wlth the Trustees of Koshika Foundation, and their dgcision is this r69ard will b€ final and acceptable to m9.

l) w rq, y( qvi 66rfi qr qr6 nl rn c,nqr, { (!criq6) qrn {6rft d gE 6rm t cq "diQtet srd&R dh rc+ qfr ' E} qF{lr 6ft tft t{ nq,

vm,qtddnqiB{{!r6rql{r}frad,ri'c}ftmr'qq?rd,<n,qr**roltia(rctVdfiEfirqI!ci{3cd(ql+ffiffi{eqRqqq
i yfifrd 6d * frc frW ii vct o fictvl ii $nc * crd ql rc i 6d + frc "tnlct srd&l' q qTS qfuT ll
2) { (!criF) wrnisrrn(ft+{lrn, qm, qtd qt f{dor qi ft qurdr + Bdrql f Tei( t !i En: slFkn l[r f,5qn id Tn lf(sqs il

'rtftrer' qq Es+ <tffrd or Frotq qtrc qt rnqcrt ri'nr
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By affiring hereunder, signature of our Authorised Signatory to. recommending this cas€/patrent lor financial assistance from Koshika Foudation, ws
(Hospital) hereby afrirm & accapl following:
i) th;t w; neither are pressntly nor will in futurc avail of financial asslstancs trom anoth€r NGO or any olher sourc6, for thg same patlont/cas€, 8s we ar€

requesting to gel from Koshika Foundation, to th9 extent that such assistance is grantod by Koshika Foundation. lflhe requested assistanc! is not granted

bykoshik; Foundation, in parl or ln full. then the Hospital resorves it's right to make up tho shortfall from anothor NGO or any other source. Thls

c;nfirmation Ess€nlially sdt€s that tho Hospital will not avail any duplicste assistance for thg sam€ palignucss€ from any othor NGO or any othor source.

2) The assistance from Koshika Fgundation is only financial in nature. The choice of the treatmenup.oc€dure advised/conducted by the Hospital on the
pationt, is based on lhe arrang€mgnt betwe€n thapatient & th6 Hospital, and is in no way innuoncsd by Koshika Foundation. Honc€, the Hospitalwill
assume sot€ & comptele responsibility of thE treatmenl & il's oUlcome & satety ofthe p.tignt, 6nd Koshika Foundation will have no rol€ or responsibility
in the matter.
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