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OECLARATIOI by APPL|CANI: !cr+(d ERr slqqr !-r:

I ) I hereby conflrm hat all details in this Form are True to the best of my knowledge. Any fals€ statem€nt will .onder my Application & ongolng assislanco, it any,

liabls fu r Bjsctior/cancellation.
2) I solerinD ;onfirm that assistance, if recsived from Koshika Foundation, will bs used only for he 'pufpos€', as slatod in thl3 Form, ft. whictl sudl a$istance
was requested by me.
3l I he;by conl*n $at I have not & wlll not in future, avail of reimbuGement, in part or in full, from any other sourco/employor/insuranca comp€ny, ot lhs amount

tor whk ! lhis.ssistance is requested.
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1)By afiixing my signature or thumb impression on this Form, I {Applicant) hereby agroe & aulhorise KGhika Foundatlon and it's Trustees lo

use/pubtishfiut-r.rpi ieproduce my name, address, photo & details of the 'putpose', for vrhich such assislance ls requosted/granted, through any

medium, inciudlng bul not llmated to verbal, print, electronic, lor soliciting donations for Koshlka Foundatlon and/or dl6semlnating lnfo.mation sbout lt's

activities/achteve;ents. Such use ol my photo & details can be made by Koshika Foundatlon befora or after my trsatmenl or fulfllm€nt ofthe'purpose'

lor which assistancs is being requested.

2) I (Applicant) turther agreJ that any such use of my name, addresr, photo & details of the 'purpose', lor Yrhlcfi sucfi essblanc€ b roquested,/gr8nled,

wi noi automatically eniifle me lor receiving or continuing the said asslstsnce. The dec]3ion lor granting and,/or continuing lhe assbtanc€ will regt sol€ly

with the Trusteos of Koshika Foundation, and thoir decision ls this regard ',till ba final and accopiable to me.
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By af,ixing hersunder, signature of ourAuthorised Signatory for rccommonding this caso/patient fot financial assiglanct lrom K6hika Fourdallrn, ts
(tiospital) heroby afiirm & acc€pt lollowing:
i )th;t w; neith;r a.e pr€sently nor will in future availof linancial assistanc€ from another NGO or any olhor sourca, tor th€ salns patienvcase, as we are

r;questing to gel from Koshik; Foundation, to the extent that such assistance is grahted by Koshika Foundalion. lflhe requ€sted sssistsnce is not granted

by Koshik; Fo--undaton, in part or ln full, then the Hospllal reserves it s right to mako up the shortfall f.om anothsr NGO or any other rcurce Thls

;nfirmation oss€ntially stitos that thg Hospital will not avall any dupllcatg assistan6 lor th€ ssm. patlonucssg lrom Eny otho. NGO or 8ny olhe. lource.
2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe tt€atn€nuprccodure advlssd/conduclgd by lhe Bospitial on lhe
p;I€nt, ls bas6d on the anang€ment botwoon tha pauent & the Hospltal, and is ln no way lnlluonc.d b, Koshlka Foundallon. Honc6, the Hospitalwlll

Lssumi sole & comptete resinsibility of tho trsotment & it's outcome & safety otths pationt, snd Koshlks Foundstion will hav€ no.ol€ ot responsibllity

in the mattst
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