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oECLAtrtATIoN by APPUCANT: fiiq6 fn ilqql crl
1)l hereby con,irm hal alldetails ln this Form 8re True to the best of my knowledge. Any false slatement will render myApplication & ongoing asEistance, if any,

liable fo, rciocliodcancolhtion.
Zt i G"fii"-"n- Gai issistance, if rEceived flom Koshika Foundation, will be us6d only for the 'purposs', as strated in Ois Fom. for which sudt assisanc€

was requested by me.
Siil,i'ibiconn- tlat I hav€ not & will not in tuture, avail of reimbucemont, in part or in tull, from any oth€r source/employsr/insuranc€ company, of the amo!

lo. ryhich this assistance is r€quested.
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.l) By af,ixing my signature or thumb impression on this Fonh, I (Applicanl) hereby agree & aulhorise Koshika Foundalion and it's Trustees lo

usg/publish/pulup/reproduce my name, address, photo & details of the 'purpose-, lor whic'h such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundataon and/or disssmlnating information about it's

activitiedachievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my treattnent or futfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) tudher agree that any such use of my name, address, photo & dotails ol th€ 'purpos€', for whlch euch assistance is requested/granted,

;i not automatica y eniitle me for receivlng or continuing the said assistance. Th€ decislon for granting and/or @ntinuing the assistance wlll r63t solely

with th€ Truste€s of Koshika Fouodation, and lhek decision is this rogard will be flnrl and accaptabl€ to me.
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gy affixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patient for linancial assistanc€ from Koshika Foundation, we
(Ho6pital) horeby affirm & accept tollorving:
i1 ttrit we neittror are presen{y nor will in future avail of financial asFistanc€ ,rom anothgr NGO or an) other source, tor lho same patignucase, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is g.antgd by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Foundation. in part or in full, then the Hospital reserves it's right to maks up the shortfall from anothsr NGO or any other source. Thls

cufirmation €ssentially statos that thg Hospitalwill nol avail any duplicalo assistaoce for the sam€ pationt/cas€ from any oth€r NGO or any other sourco.
2) The assistance from Koshika Foundation is only financial an nature. The choice of the treatmenuproc€dure advisod/conducted by lhe Hospital on lhe
patient, is based on lhe arrangom€nt betw€en lhg patient & the Hospital, and is in no way inlluonc€d by Koshika Foundation. H6nco, the Hospital will

assumB sote & compl€te responsibility ol thg treatmont & il's oulcohe A safety of the patignt. and Koshika Foundation will havo no role or rosponsibility
in the matter
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