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DECLAnAIOT{ by APPLI.CAi{T: qriffi E( sic![ yil
1 ) I hereby mnfirm hat all dehils in lhis Form are True lo the best of my knowledge. Any false slatement will render my Application & ongoing assistance, if any,

liauo for 19 €ction/cancellafon.
Zl isofemnfiionnrm nat a$slsbnc€, if.ecelved lrom Koshlka Foundation, will be us€d only tor the 'purpos€', 8s 6Et€d ln this Form. tor whi{fi eudl asaidanco

$ras requ€€ted by me.
if iiii-Oi i"n,i" ui"t I have not & witt not in future, avait of r€imbursoment, in parl or in tull, from any othor sourca/employer/insurarcs compeny, ol the srnou

for which this assistance is requested
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & euthorise Koshika Foundalion 8nd it's Truste€s to

use/pubtish/-put-up/ieproduce my name, addrsss, photo & details of the 'purpose', for which such assislanc€ is requested/granted, throwh any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or dlssgminating inlomation about lt's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation betore o. after my trgatm€nt or fulfilment of lh€ 'purposo'

tor which assistance is being requested.

2) I (Applicant) turther agroithaiany such use of my nams, address, photo & details o, thE 'purpos€', lor which suct assistanc€ ls requested/granted,

*in noi 
"rtoritiotty'"niue 

me for rlceiving or continuing the said assistance. The decision lor granting and/or conlinuing the assistance will ro3t solely

with ths Trustees of Koshika Foundation, and their decision ls this regard will ba final and accsptablo to me.
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By aflixing hereunder, srgnature of ourAuthorised Signalory for rgcommending this case/patienl lor financial assistancs from Koshika Foundation, we

(Hospital) hereby aftrm & acc€pt following:
ii frlt *6 n"itn,i rr" presenly nor will inhture avail ol linanciat assistance from anothsr NGO or any othar sourc6, for tho ssms paliant/cas€, as wo aro

iiqr"iG to g"t fror'Koshik; Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lflho requasted essistance is not granted

by'i;;iiii"ri""r;i"ti;". in p"rt oitn furr, ttin the Hospital reserves lt's rjght to m;ke up th6 shortfall ftorn snother NGO or any ofro.6ourcs. Thls

;nfirmation essentiatti st;t6s that the Hospital will not avsil any duplicat€ assistancs lor ths same palisnt/caa€ lrom eny other NGO or 8ny othor source.

il itr" aijistinc. froniKoshika Foundatio; is only financial in ;ature. Tie choice ol the lreatmenuprocedure advised/conductod by tll6 Horpital on lhe

p|ienl]i Oisea on tne ar.angemsnt between th;pati€nt & the Hospltal, and is in no way iniuonc€d by Ko6hika Foundstlon. Honcs, Ut€ Hospltalwlll

liir.i *f" a -.pf"t€ resp;nsibitity of the treatrnent & it's outcome & s8lety of tho patiEnt, 8nd Koshika Foundation will havo no rolo or r€sporsibility
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