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DECLA,IATIoI by APPLIC/rNT: iiri<fi Er{ q}qqr vi:
'1) I hereby conflrm that alldetails in this Form are True to the besl of my knowledge. Any false slatement willrender myApplication & ongoing assistance. if any,

liablo tor rejscliorrcancellation.
2) I solgmnly bnfirm lhat assistance, il received lrom Koshika Foundation, will be used only for the 'purpos6", as stated in this Fom. lor which sudl assislance

was requested by me.
3) lhereby confi;n that I have not & will not in fulure, availof reimbursement, in part or in full, from any other sourc€/employer/insuranco company, of$o amount

lor which this assistance is requested
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1) By affixing my.signatu.e or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and lt's Truslees to

use/publisnilut-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistanc€ ls rcquested/g.ant€d, lhrough any

medium, inciuotni uut not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlsssmlnatlng lnfotmation about lt's

aclivitiedaciieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fumlmenl oltho'purpose'

for which asslslance is b€ing requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & details of the 'purposs', lor which such asslstance is roquested/gr8nted,

wi not automaticatty en[iue me for receiving or continuing the said assistance. The decision lor granting 8nd/or continuing lhe assistancs will rest golely

with the Truslees of Koshika Foundation, and their decision is this regard will be llnal and acc€ptable to me.
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By afiixing her€under, signalure of ourAuthorised Signatory for recommending this case/patient lor financial assislancs from Koshika Foundadon, we

(Hospital) horoby affirm & accept following:
i;ttrit wi neittrdr are presentlynor will in-future availot financial assistance from snother NGO or any olher source. for thq same pali6nt/case, os we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. ltlhe requested assistance is nol granted

Uy ioitrif"" fo-rnOation, in part or ln full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs ThlE

;nfirmation o$€ntially st;t6s that ths Hospital will not avail any duplicate assistanco fo. the 88me patl€nucase from eny other NGO ol any othgr Source.

ij ftre assistance froni Koshika Foundation is only fnanciat in nature. ThE choicr of lhe ueatmenuprocedure advised/conducted by the Hospltal on lie
pllent, is Uased on ttre arrangoment bstweon tho patisnt & th6 Hospital, and is ln no way lnf,usncod by Koshika Foundatlon. Henco, he Hospltalwill

Lssumi sote & complete resinslbility of the treatment & it's outcome & safety of the patient. 8nd Koshlka Found8tion will havs no role or responsibility

in the matter.
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