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oECLARATIoN by APPLIGA IT qri<6 Eo sic![ rri:

1) I hercby con,irm hat all details ln his Form are True to the bost ot my knovrledge. Ary false statement will render my Application & ongoing asslstianco, lf any,
liabl€ r0r r€joctbn/cancollaliofl .

2) I solgmnly ilof,rm tlat assistgnce, if .gcaived trom Koshlka Foundstion, will be used only for thg 'purposo', 8s stated in this Fom, lor whldl sucfi ssslstanco

was rBquBsted by me.
3) I hergby confrm hat I have not & will not in future, avail of rsimbursemsnt, in parl or in tull, from any othor sourc€/employ€/lnsuEttco con
lo. whirr this assisbncs is requested.
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By afllring hereunder, signature of ourAuthorised Signatory for r€commsnding this case/patient for llnancial assistance from Koshika Foundation. lvo

(Hospital) hereby afiirm & accept followrng:
i)ifrit 

"6 
n"itt,i, 

"r" 
presently nor will in-future avail of financial assistanc! f.om anothe. NGO or any other sourca, for the same palienucas€, as w€ arc

rdquesfing to ger fiom Koshik; Foundation, to the extent that such assistance is gGnted by Koshika Foundation. lllhe requ€sted aEsistanca is not granted

Uy fo.frif"" ioirnA"tion, in part or ln tull, then the Hospital reserves it's right to m;ke up tha shortfall from snother NGO or any olhor source. Thls

6nfirmation essentially statos that the Hospital wlll not avall any duplicai€ asslstanc€ tor $e same pall€nucsse from 8ny olhar NGO or any other sourca.

iiitr" ";it""o 
froniKoshika Foundatio; is onty financial in ;atur€. The choice ol the treatrnenuprocedure advisad/conducted by the Ho8pitalon lhe

pitient. ii Oisea on thE arrangemont between th;patient & th6 Hospital, and Is in no way influoncsd by Koshika foundation Hence, the Hospilalwill

i"sumi ioie A *mptete .esinsibility ol the treatrnent & it's outclme & salety of tho patient, snd Koshiks Foundation will have no role or rosponsibility

1) By amxing my signature or thumb impression on thls Fom, t (Applicant) hereby ag.ee & authorise Koshika Foundation 8nd ifs Tru-stoos to

uie/publisni put-uplieproOuce my name, address, photo & details of the 'purpose', for whidr such assislance is requestod/grand, hrough 8ny

rnedium, lnciuding but not limited to vedal, print. elecronlc, lor soliciliog donatlons for Koshika Foundation and/or dl*s€minating lnformauon about lt's

ac,tivities/aciiovfiienls. Such usg ol my photo & detalls can be made by Koshlka Foundation before or after my treabnent or tumlment ol ths 'purpos€'

lor riiich assistancs is being requested.

2) I (Applicant) ludher agree that any EUch us€ of my name, address, photo & details of the 'purpose', lot whldr such assistance 18 requosted,/grantod,

wllt noi automaticalty entitle me for receivlng or continuing th€ said assistance. The dedsion tor granling and/o. contlnuing fie assistance will rost solely

wilh th€ Trustees of Koshlka Foundaton, and th€ir d€cision ls this regard will bo final and accspteblo to me.
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