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DECLARATIoN by APPUGA I: ia{+(6 Em drcqr vr:
1) I h€reby connm h8t all debils in this Form are True to the best ot my knowledge. Any talse statement will render my Applicatlon & ongolng a$sistance, il any.

liabl€ tor rgjectiorvcancellation.
2) I solsmnly ;nfirm lhst assistanc€, if recaived lrom Koshika Foundation, will be used only lor the 'purpos€'. as stated in lhig Form, lor whbh suct ggsHEnce

was rsquested by me.
giit e.eUV conn- hat lUave not & will not in future, avail of reimbursemsnt, in part o. in full, from any othor sourco/employer/insurance cqmp6ny. ot tio amunt
for whlch this assistance is requested
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agt€e & authorise Koshika Foundatlon and its Trustees to

uselpuOltstrtlut-uptieproduce my name, address, photo & details of the 'puoose', for which such assistanc€ ls requested/grantod, through any

medium, inciudtng Uut not timited to verbat, print, electronlc, for solioltlng donatlons for Koshlks Foundatlon 8nd/or dlss6mlnsdflg lnfometon about lt's

activities/ac-tlievements. Such use of my photo & details can be made by Koshika Foundatlon b€fora or aftsr my troatment o( tullllm€nt ol the 'pu.9ose'

for which asslstanctaling requested.

2) I (App cant) tudhei;jree that any sucn use of my nams, address, pholo & detalls ollho'purposs', tor whlci such ssslltenco is requested/grEnted,

wi noi automaticatty eniite me for receiving or continulng the said assistance. The decision lor granling and/or continulng tho sssBtanca wlll t63t solely

with the Trustges of Koshlka Foundation. and their declsion ls this regard will be linal and accBplable to me.
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By affxing hereunder, signature of our Authoris€d Signatory for reclmntsnding this case/pstient for financial assistsnce fiom Koshika Foundation, lve

(Hospital) hereby affirm & accept lollowing:
ilifiit w6 neitfri, are presenfly nor wrll in future avail of financial assistance from another NGO or any othor sourc€. for lhe same p6tlenucase, Es we a.e

rdqueiring to ger from Xoshiki Foundation, to the extent that such assislance iE granted by Koshiks Foundation. lllhe requested assistsnce is not granted

Uy-io"ttiii fo"rnO"tion, in part or in full, then the Hospital reserves it's right to make up th€ shortfall f.om another NGO or any other source. Thls

;nfirmation essentially st;tes that the Hospital will not avail any duplicsts 8s3istanc! for the ssme pstlgnuca8e from 8ny other NGO or any other sourc6.

2) The assrstance from Koshika Foundatio; is only financial in nature. Tho choice of the ueattnenup,ocedure sdvised/conducted by the Hospltal on the

pli"n1. ir-U""€d on tt" a;rangemont betwoen tho patl€nt & the Hospital, and ls ln no way Inlluencod by Ko6hlka Foundation. Henc6, the Hospltalwlll

liir.i iof" a *rpf"b resp;nsibitity of the treatmsnt & its outclme & ssfety oftho petienl, 8nd KGhika Foundetion will have no role or responsibllity

in the matter
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