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DECLARATIoI{ by APPuGANT: qri<T R( qicql qx:

1) I hereby contirm that a details in this Form are Tru6 lo the best of my knowledge. Any false statement will render my Application & ongolng assistance, if any,

liable for rejocliory'cancsllation.
Zl i *l"."fii"nt- ttt"t assistanc]€, if recaived lrom Koshika Foundation, will be used only lor tho 'purpos€'. as stated in this Form. for which sud! assislanca

was requested by me.
iiifiiii}/ i]iii, ura I have not & wi not in future, avait ol reimbursement, in part or in tull, from any oth€r sourae/employer/insurance clmpany, ol th€ amount

fo. rvhich his assistance is requested
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By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistanc€ lrom Koshika Foundation. we

(Hospital) heroby afilrm E accopl following:
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presenly nor will in-future avail of financial sssistance frorn snolhgr NGO or any other source. fo. the s€me pstisot/css€, as wo are

,dqresting to get f,om'Koshika Foundation. to the extent that such assistance is grant6d by Koshika Foundalion. lflhe rEqussted assistanci is not granted

Uiioitrif"" fo"unaaton, in parl or in full, then the Hospital reserves it's right to mak€ up the shorttull fiom another NGO or any other sourc6. This

;nnrmation essentially st;tEs that ths Hospital will not avail any duplicaae assistanco for the sam€ pallgnucase from 8ny oth€r NGO or any oth€r sourca.

ijifre is"istance f|'o,ri Koshika Foundatio; is only financial in nature. The choice of the treatmenvproccdure advisod/clnducted by lhe Hospitsl on the

piientj" U"ieO on tt" arrangsm€nt between tha pati€nt E the Hospital. and is ih no way inlluanc6d by Koshika Foundalion. Honc€, the Hospital $,ill

iirr.i *r" C *.pf"te resp;nsibitity of ths treatment & it's outcome & safety of the pali€nt, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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2) I (Appticant) lurthor agree-thai any such use of my name, addre88, photo & detalls ol tho 'purpose', for which such as8istanc€ is r€quested/granted,

witt noi automaticatty entitle me for receiving or cont;nuing the $id assistance. The dedsion for granting and/or continuing the assistiance will rest solely

with the Trustees olKoshika Foundation, and their d€cision is this rsgard will bs final and acceplable to me.
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1) By aftixing my signature or lhumb impression on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the'PUrpose ', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, €lectronic, lor soliciting donations for Koshika Foundation and/or disseminating informatioo about its

activiti€s/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or atter my trealment or fulfilment ol the 'purpose"
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