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DECLARATION by APPLICANI: s{q<6 EEr dqvl rd:

1) I hereby confirm lhal sll details in this Form are Irue to the best of my knowledge. Any false statement will render my Appllcatlon & ongolng asslstancs, lt 8ny,
liable lor rejectiory'cancellation.

2) I solemnly confrm that assistance, if received f.om Koshika Foundatlon, wlll be used only for th6 "purpose', as stated ln thls Form, fot whldr such asalst6nce

was requested by me.

3Iahe;btconn;n thaf I have not & will not in future, availof reimbursemBnt, ln part o. in tull, lrom any other source/employ8r/insurancs clmpany, ol $e
for whidr this assistanco is requestEd.
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By affixing hereunder, slgnature of ourAulhorised Signatory for recommending thls care/pallent lorfinanclal asslstance from Koshlka Foundaton' rYo

(Hospital) hereby afllrm & accepl lollowing:

i)ih;t w6 neirndr are presen ynor will in-future avail of llnancial assistance from anothel NGO or any other source, for the same pallont/case, as wa are

rJquesting to get f,om l(oshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lllhe requested assistancs isrot grrnted

6V foif,it"u io.'rnOriion, ln part or in futl, then the Hospital reserves il's rightto mtke up tha shortlallfrom another NGO or any other sourco. This

c6nfirmation essentially sdtes that the Hospital will n;t availany duplicaae assislance for the same patienucase Irom any other NGO or any other sour@.

zjftre asiist"n"e froni Koshika Foundation is only financial in rialure, The choice ofthe treatmenuprocodJre advised/conducted bythe Hoslltalon lhe

pltient, is UiseO on tne arrangement between the patient & the Hospilal, and is in no way influenced by.Koshika .Foundalion' 
Henc€, lho Hdspltsl\Ylll.

iisumi ioie a compfete resp;nslbllity ol the treat;ent & lt's outcome & safety of the patlent, and Koshlka Foundatlon wlll have no rolo or responslblllty

,l)By afixing my signature or thumb impression on this Form, I (Applicant) hercby agree & authorise Koshika Foundation and ifs Trustoes io

uselpuOtisfrliut-upl-reproduce my name, address, photo & details ofthe "purpose", forwhich such assistance ls requested/gr8nted, lhrough 8ny

medium, inciuding bui not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatlng information about ifs

sctivitieslachieve;enb. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment orlulfilment of the'purposs'

lor which assistance is being requesled,

2) I (Applicant) lurther agree lhat any such use of my name, address, photo & details olthe "purpose', for whlch such asslstance ls requestBd/granted,

wit noi automiticatty entifle me for receiving or continuing the sald assislance. The decision for granting and/or contlnuing the asslstanc€ will rest solsty

with the Trustees ol Koshika Foundation, and their decision ls thls regard will be final and aGeptable to me.
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