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DECLARATIOT{ byAPPLIGANT: qr+<c ERr sisqr vrr
I ) I hereby conirm hat all delails in lhis Form are True to lhe best of my knowledge. Any false statement will .end€. my Applicaton & ongdng assistance, l, any,

liable br rsjsclixy'cancellalion.
2) I solemnry ;onfm t!6t assistanct, if recsived from Koshika Foundation, will be used only lor hg '9urpos6', as sbtgd in his Fonn. lor vrhich su.h asslstance

was requestd by me.
fit freriUy connin mt t have nol & will not in tuture, avail of reimbursement, in pan or in full, hom any other sourco/€mployerfinsurEnce company, ot th€ amount

for which lhis Essistance is requosted.
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l)By amxing my signalure or thumb imp.ession on this Form, I (Applicant) hBreby agree & authorisg Koshiks Foundalion and ils Trusteqs to

useliuOtisUlut-uplieproduce lrly name, address, photo & dstrails of the 'purpose'. for which such asslstancs is raquestsd,/granl8d, lhrough a.y

medium, inciuding but not limit; lo verbal, print. elecuonic, for sollcitlng donallons for KoEhlks FoundaUon endor dlssemlnstlng Into.mation .bout h'8

aclivitiedachieve;ents. Such use ol my pholo & details can be made by Koshika Foundation beloro or afrer my treaunent or fullllment ol lh€ 'purpose'

lor which assistance is being requested.

2) t (Applicant) turther agree that any such use ol my name. addre8e, photo & dolails ot ths 'purpose', tor whldl sudl assbtanco is rsquest€d/grgnted,

witt noi automaticalty entiue me for rlceiving o. continuing the said assistance. The dedsion lor granting and,/or @nlinuing thc 6ssl3tance will l€st solely

with the Trusteos of Koshika Foundation, and th€h decision is this regard will b€ final and acc€ptable to mE.

l) w rcr c{ eci rqIEfi qr ft +1 Blc s'[6(, I (fit<6) qy4 wqfi s1ftu cffir tq{'qiRrGr srd*rT{ dt( 3€d q*cl " +i qFTi cra {fr ft ar,
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21 l lend<e) re m i srrir tf6 ttr Tc, c , rrtA qt frqttt ci fr {rrcfi * aftrql i nnfu I 1i wt: {rnm fi r6<R Trnrt fevfrI
'rifiror' qct 6Rt qtfisd qr Frdq qtdc ilt ne6rt ri'nt

By afiixing h€rsunde., signature of ourAuthorised Signatory for rEcommonding this case/patienl lor financial rssbtancs trom Koshika Foundation, we

(Hospital) her8by affirm & accopt lollowing:
i;ttrat wi neitndr are presently nor witl in-future avail ol llnancial assistance from Enother NGO gr snl othe,6ourc-e, fot ths same patlenucase, as we are

r;que€ling to get from'Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lfths requested essistance is not granted

Uy-ioitrlfi fo-unOafion. in part or in lull, then tho Hospital reserves il's right to m,ke up tho shorttull froin snothor NGO or any otho. sourc6 ThlE

;nfirmation e$ontially stat€s lhat the Hogpital will not avsll any duplicato asgigtanc€ lor the sam€ palignucsso frcm any oth€r NGo or any oth€r gourcs

2) The assistance fro; Koshika Foundation is only financial in nature. The choice of the lreatnenuprocsdlre sdvised/cgnducted by the Hospital on lhe
p;tl6nt, ie ba88d on the anangemont b6t\usen tho patl€nt & tho Hospital, and is ln no way lnlluenced by.Koshlka foundatlon. Honc6, th€ Ho8pltsl wtll

Lssumi sote & comptete r$inslbility of tho troatm€nt & it's outcome & salety of tho pationt, and Koshlka Foundstion wlll have no role or r8sponslbllity

in the matter.
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