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oECLA[iATIOI by APPUCANT: qd<o m dqqr qr:

1) I hercby confim Urat all details in his Form are True to the besl of my knowledge. Any lalse slatement will render my Application & ongolng assisl,anc6, lf any,

liabls fo r Ejoclion/cancelhlion.
Zy isofemny6*rm trat sslstanco, il Ecaived trom Koshika Foundstion, will be used only fof ths'purpos€', as sbtsd in this Fom. for whidr sudl assidanc€

was Equested by me.
iiifiJi-Uir-n'i" m"t I have not & witt not in future, avail of reimbuGem€nt, in part or in tull, from any othe. sourc€,/employer/insuranco company, o, tho srnomt

for which Uris a6sistan6 is r€quested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundalion and its Truslge8 to

uiei pultistr/put-uplieproauce my name. addr€ss, photo & details of lhe 'purpose', tor which such assistance is requested/granted, through any

medium, inciuOini Out not limit€d to vorbal, print, glecuonic, lor solicitlng donations lor Koshika Foundation and/or dlsseminating intormetion about it'8

aclivities/achieve;ents. Such use of my photo & delails can b€ msde by Koshika Foundation b€fore or afler my trBatment or fulfilment ol the 'purpose'

for which assistancs is being requestod.

2) I (Applicant) further agrejthai any such use ol my name, address, ph*oto & d6talls of the 'purposs', lor whlch such as8lstanca ls requested/grantod,

wi noi automatically entiue me for riceiving or continuing th€ said assistanc€. Tho decision for granting and/or continulng the assistanca will r6st 3ol6ly

with he Trustees of Koshika Foundation, and thek decision is this regard will b€ final and acceptiable to me.
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;;d;;;i; i;;;ir,;;'ilir,iil i"rriJiti"", i" ir'; edent that such assistance is sranted by Koshiks Foundation. lftho requested assistance is not granted

u"koinii"a fo-rnoation, in part or tn lull, th;n the Hospital resorves lt's right to m;ke up the shortfall f.om another NGo or any other source. Thls
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G"iti," xo+it"t witt n;t avait any duplicais assistanc€ for the sama petlent/case from any other NGo or any othet sourca

it The asststance froni Koshrka Foundal,o;is onty financiat in ;ature. The choice of ule treaknenlrprocedure advised/conduc{ed by the Hospital on lhe
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;;;;;r;;ib"t*;"; itrJpatient & the Hospital. and is in no way innuenced by Koshlka Foundation. Hsnco. the Hospitalwlll
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rrear;ent & it s outcome & safety ol lhe patlent. and Koshika Foundation will hsv€ no role or r€sponsibilitv
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