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oEcLARATrO by APPLICA T: c{tftS E{ rlcql rn:

l ) I hereby confm thst a[ details in his Form are True to the best ol my knowledge. Any false statement will render my Applicstion E ongdng assistance, if any,

liable tor rejectiorrcanc€llalion.
Z) iiofirnfiionnrm Urat assistancE. if rsc€ivod trom Koshika Foundation, will be used only for tho 'purpose', as statEd in this Fom. tor which such assistanca

was requested by me.
Siihdbi;fi,in fr"f I have not & wi not in tuture, avail of reimburs€ment, in pad or in tull, from any other sourca,/smployst/insutanca compeny' o, tho arnount

for which $is assistanca is requssted.
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1) By afiixing my signature or thumb imp.ession on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees tO

uie/puUtisntlut-uptieproduce my name, address. photo 6. details of the 'purpose", for which such assistance is requested,/granted, through any

medium, inciuding but not limited lo verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating intotmation aboul it's

activltigs/achieyements. Such use of my photo & det3ils can be made by Koshika Foundation before or afler my treatrnenl Or futflmenl of the 'purpose'

for which assistance is being requested.
2) I (Applicant) furrh$ agree that any such use of my name, address, pholo & dstails ol the 'purpose', tor whiclr such asristanca is requested/grsnted'

witt not automatica y entiue me lor receiving or continuing the said assistance. The dgcision tor granting and/or continuing the assbtance lvill rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b6 final and acceptable to me.
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By afllxing hersunder, signature of ourAuthorised Signatory for recommending this case/pati€nt for financial assistiance lrom Koshika Foundation, we
(Hospital) hereby afiirm & acc6pt folloning:
i;ttrit wi neittrdr are presently nor will in future availof finanoal aEsistancr from another NGO or any othor source. for the s€me poli€nuca.,e, as we are

r;qu€sting to get from Koshiki Foundation. to the extent that such assistance is granted by Koshiks Foundation. lftho r€quested assistance is not granted

bykoshik-a Foundation, in part or in full, then the Hospilal reserves it's right to make up the shortfallfrom anoth€r NGO or any oth€r source. This

c;nfirmstion ossentia[y stalos that th6 Hospital will nol avsil any duplicats assislanca for th6 sam€ patignucaso lrom any othsr NGO or any oth€r sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice oI the feahenuprocedure advised/conducted by the Hospital on lhe
p;tient. is based on the arrangem€nt botw€on the patient E th€ Hospital. and is in no way infiuencod by Koshika Foundation. Honco, lh8 Hospitalwill
assum€ sote & complete responsibility ot the treatment & il's outcom€ & safsty gf the patisnt, and Koshika Foundation will have no role or responsability

in the matter.
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