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DEcllnATloN by APPuca T: ericc R( Elcln Yrl

1) I hereby confirm that all details in this Fom are True to the best of my knowledge. Any false statoment ,rill render my Apdication & ongolng assistance, il 8ny,

liablo for roi€ction/canc€llation.
Zt i-Ji"o1nfy-i-i- ttr"iassistance. it rcc€iveO from Koshika Foundation, will be used onty for the "purpos€', as statEd in this Fom, for which such assistanco

was requ€sted by me.
JiiiJfii,v-i]iiriri ni"t I have not E witt not in future. avail of reimbursoment, in part or in tull, hom any other sourcdemployer/insurance companv, ol h€ amou

for which this assistancs is rBquestsd.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtistrlput-uplieproduce my name, address. photo & detaiis of the'pueose", lor which such assistance is requested/granted, through any

medium, inciuding bui not limited to verbal, print, electronic,lor soliciting donatlons lor Koshika Foundation and/or disseminating information about ifs

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fumlmenl of the 'purpose'

for which assislance is being requested.

2) I (Applicant) turther agree that any such use o, my name, address, photo & d€lail8 oflh6'purpose', lor which such assistance is rsquested/grant€d,

wilt noi automaticatty entile me for receiving or continuing the said assistance. Ths decision for glanting and/or continuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and th€ir decision is this rsgard will b€ final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/pati€nt lor linancial assislance from Koshika Foundation, we

(Hospital) hereby af,lrm & accept following:
i)if,It ri n"iGl. 

"r" 
presentlynor will in-futura avail of financial aqsistance lrom snother NGO or any other source. fo. tho same patienuc€!|e, as wo ar€ 

-

rdquesting to get trom'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is nol granted

I-y f<o"ttifi Fd*O"ion, in part or in futt. then the Hospital res€rves il s right to mrke up the shortfall from snother NGO or any other source. This

;nfirmation essontially st;tes thal the Hospitalwill nol avail any duplicaae assistance lor th€ sam€ pati€nt/cass from any other NGO or any othq sourcg

2) The assistance from Koshika Foundatio; is only financial in nature- The choice of the treahent/procedure advisedi conducted by the Hospital on lhe

pati8nt, is based on th6 arrang€ment belweon thopati€nt & th€ Hospital, and is in no way inlluonced by Koshika Foundalion. HBnca, the Hospitalwill

iisume sole & complete resp;nsibility of the treatrnent & it's outcome & safoty ol th€ patient, 6nd Koshika Foundation will have no role or rosponsibilaty

in ths matter.
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