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DECLAnAnOit by APPUCA Tl srd(6 E{ drqr cr:
'1) I horeby confirm hat all details in his Form are True to the best o, my knowledge, Any false statement rvill r6nder my Apdicalon & o.rgoin! aslistance, it any,

lhble for mjection/cancellalbn.
a i aiiiriiry-i-ll- t"i issist8nc6, I received from Koshlka Foundstion, will bo used only for tl€ 'purPos€', 8s stated in ttb Form. for which sudr a$l8t'anca

was req$sted by me.
iiifiJi-ui ii]in,i" ura I have not & wiit not in tuture, avait ol rsimburssment, in parl or in tull, from any otter sourca./employeriinsuranc€ companv, of hs

lor whi;h his assistan6 is requested.
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1)By afiixing my signature or thumb impression on this Form, I

use/publish/purupheproduce my name, address photo & detail

medium, including but not limited to verbal, print, electronic, for

acrtivitl€s/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Fouodalion and ifs Trustees to

s of the 'purpose', for which such assistance is requested/granted' through any

soliciting donatlons lor Koshika Foundation and/or disseminating lnformation sbout it's

made b! Koshika Foundation before or 8fter my treatment or tumlment of the 'purpose'

lor which assistancs is being requestod.

Z) r tnppricant) rurtrer agree-thaiany such use of my nsme, addless, photo & delails ol the 'purpos€', ,or whidt such assFtanca 18 requested/gr8nl€d'

will not automatically entiue me for recaivin! or continuing the said assistance. Th€ decislon lor granting and,/or @ntinuing the assistancs lrill resl solely

wiih lhe Trustees olKoshlka Foundatlon, and th6lr dsclsion ls this regard will b€ final 8nd acc€pteblo to m6'
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By afllxing hereunder, signature of our Authorised Signatory for recommonding this case/patignt for financial assistanc€ frorn Koshika Foundalbn' we

(Hospital) hereby affirm & accept following

requesting to get from Koshika Foundation, to the extent ihat such assistance is granted by Koshika
nv oth€r source. for th€ sam€ palionl/caS€, as we aro
Foundation. lf the requested assistance is not granled1) th6t we neithar are presently nor will in fu turs avail ol financial gssistanc€ tmm another NGO or a

by Koshika Foundation, in part or in full , then the Hospita I reserves it's right to mak€ up the shortfall from anothsr NGO or any other sourcs. Thls

conll rmation ess€ntially statss that the Hospital wlll not avall any duplicato asslstanco lor the samo patienucase from any other NGO or any othel sourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenl./proced ure adviged/cond uctod by tho Hospital on lhe

patl6nt. is based on th€ anange msnt bstween th€ palient & lhe Hospital, and is ln no way infruenc€d bY Koshika Foundation. Hence, the Hospitalwlll

assume sole & complete responsibility of the treatrnent & it's outcome & satety oI thg patlent, 8nd Koshika Foundation will havo no rolE or r€sponsibility

in thE mattet
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