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DECLARATION by APPLICANT: qli(5 EM Siqlll YII
1) I hereby conlirm that alldetails in this Form are True to the best o, my kno,rviedge. Any false statement willrender my Application & ongoing a6sistanc€, if any,

liabl6 for rojoctiory'cancallation.
Z) i sofernnfflennr.n tfrat assistance, if roceived lrcm Koshika Foundation, will be ussd only for the 'purposs'. as slat€d in this Form. for which such assistancl

was requested by me.
iiifiJi"ui"""i,* tf,ra I have not & wi not in future. avail of reimbuEement, in part or in tull, from any other sourca/amployer/insurEnce cflpany. of the amount

for which this assistancc is .equosted-
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By affixing hereunder, signature of ou.Authorised Signatory for recommending this case/palisnl lor linancial assistance from Koshika Foundation, we

(Hospital) hereby aflirm & accspt following:
i;ttrit we neitnir are presently nor will inhture avail of flnancial assistanca from anolh€r NGO or an) other sourc€, for th€ same paUont/casg, 8s we are

;questing to get from Koshik; Foundation, to the extent that such aEsistance is grsnted by Koshika Foundation. lflhe requested assistance is nol granled

by koshik; Fo-undatioo, in part or in full, then the Hospilal reserves it s right lo make up the shortfall from another NGO or any other sourc6 Thls

confirmation ossentially sdtes thal the Hospital will not avail any duplicato assistanca fo. the sam€ palisnucase from any oth€r NGO or 8ny olhor sourcE

2)The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

p;tent, is based on the arrangoment between lhepationt & the Hospital, and is in no w8y infiuoncod by Koshiks Foundalion. Hence, tho Hospitalwill
assume sole & complete resp;nsibility of the treatment & it's outcome & satety of the patient, and Koshiks Foundation will have no rolg or rssponsibility

in the maner.

i ) By afiixing my signature or lhumb impression on this Form. I (Applicant) he.eby agree & suthorise Koshika Foundation_and it's Trustees to

use/publish/put-uptieproduce my name, address, photo & details of the 'purpose", for wh{ch such assistance is requestod/grant€d, through 8ny

medium, inciuding but not limiled to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information Sbout it's

aclivities/achieyements. Such use ol my photo & details can be made by Koshika Foundatlon before or atter my treatment or fumlmenl or lhe 'purpose"

for which assistancr is being requestod.

2) ! (Applicant) lunher agreJ that any such use of my name, address, photo & detrails ol tho'purpose', for rvhich euch aslbtance is requested/granted,

wilt noi automatica y entitle me for receiving or continuing the said assistance. The decision fo. granting and/or continuing the assistance wlll rost Eolely

wilh lhe Trustoes of Koshika Foundatlon, and th€ir d€cision is this r€gard will b€ final and acceptable to m9.
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