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oECLARATIoN by APPLICANTT iNIiqG !r.1 slcql cr:
1) I hereby contim hat all detaits in this Form are True to the best of my knowledge. Any false slatement will render my Applicatior & ongolng ssslstanco, lf any,

liable for r€ioclion/cancsllalion.
zy iJemnfy iann- nat asslstance, if rec€ivec from Koshika Foundaion, will be ussd only fo. the 'purposo', as stated in this Fom. br which sudl a88btancg

was requssted by me.
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I have not & wi not in future, avail of reimbursement, in parl or in tull, from any other sourc€/employer/insuranca clmpany, o' 0)o srnount

for which this sssistance is requested.
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1)By afiixing my signature or thumb impression on lhis Form l

use/publish/puFup/reproduce my name, address, photo & detarl

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

activities/achievements. Suqh use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

s ol Ihe'purpose', for which such assistance is requested/grantgd, through any

soliciting donations for Koshika Foundation and,lor disseminating information about it's

made bt Koshika Foundation before or after my treatrnent or lutfilment ol the 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, addr€ss, photo & d€tail9 of the 'purpose', for whlch such assistance is requested/granted'

witt noi automatica y eniue me for receiving or conlinuing the said assistance. The decision lor granting and/or continulng the assistance will rest solely

with the Trustoes of Koshika Foundation. and lheir decasion is this rogard will be final and acceptable to me.
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By afiixing her€under, signalure of ourAuthorised Signalory for recommending this case/Ftaent for financial assistance lrom Koshika Foundation. w€

(Hospital) horeby afirm & accopt following:
i)t;t wi neittre', are presently nor will injuture avail of financial assistanc! frcm snother NGO o. any other sourc6. fo, the saftg pstiBnt/caae, as we are 

.

idquiiting to get f-. foshik; Foundation. to the extent thai such assistance is granted by Koshika Foundalion. lfthe requested assistanco is not granted

Uylo"ftiii io"una"tion, in psrl or in full, th;n the Hospital reserves it's right to m;ke up the shortfall from anothsr NGO or any other sourco. Thls

;nlirmation essentially st;tes thal the Hospitalwill not avail any duplica'e assistance for the samo palignl'/cas€ from any othor NGo or any othar sourca'

i; The assislance from Koshika Foundatio; is only financial in ;ature. The choice of the keatmenuprocedure advised/conducted by the Hospital on lhe

pitient, is UaseO on ttre arrangement bstw66n th;patient & lhe Hospital, and is in no way infiuencod by Koshika Foundalion. Honce, th8 Ho8pitralwill

iisume so|e a comptete resp;nsibility of the tr€atment & it s outcomc & safsty of the patient, and Koshika Foundalion will havg no role or responsibility
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