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DECI-ARAT|Oi| byAPPLIGAIT: qri(6 Ero ql{qt rr{:

'l ) I hereby confim lhat all dehils in this Form are True to the b€st of my knowledge, Ary false statement will render my Appiication & ongoing assistance, il any,

llabl€ ror roiocliodcancdlalioo.
2) I solomnly l;firm Utat asistanG, il Bcaiv€d from Koshika FouMation, will b€ used onty for th€ 'purpos€', as stated in this Fom, for whlch such asdstanco

was r€quested by me.
giifr"tirOy a-ff- tt 

"t 
I have not & wi not in futuro, avail of reimbursement, in part or in full, hom any other soutce/€mployer/insurance company, of the amou

tor which this assistance is requgsted.
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(Hospitai) hereby affirm & accept following:
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presently nor will in-future avail of financiat assistance trom snother NGO or any other sourc,e, lo. the same patiEnvcssg, a8 ws arc 
.

#queitinq to gel from Koshik; Foundation, to the extent thst such assistancg is granted by Koshika Foundation. lflhe ,€quested assistancs is not grantod

l:ykoiftif-" io"rnO"Uon, in parl or ln full, then the Hospital reserves it's right to n;ko up the shortfall from another NGO or any other sourca. Thls

c;nRrnaton essentiaty states that th6 Hospital will n;t avail any duplicaie assistanc€ lor the sam€ patienucas€ from any other NGO or sny othar sourc€

iiitre aislstance troni Koshika Foundafio; is only financial in ;ature. The choic€ of the treattnenuprocedure advised/conducted by the Hospital on lhe

atient]s-OjseO on ttre ananggment botween the pationt & the Hospital. and is in no way influencod by Koshika Foundauon. Hsncs trlo HGpital will

iisume sote & comptete resp;nsibitity ol the trsat;ent & it's outcome & saf€ty of lhe patient. 8nd Koshika Foundation will hsve no role or r8porslbility

i) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and ifs Truste€slo

use/iuOtistrliut-uplieproOuce my name, address, photo & details of the 'purpose", for which such assistance is requested/gtanted, through any

medium, inciuding bui not limited to verbal, pdnt, olectronic, for soliciting donauons lor Koshlka Foundation and/or dissominating lnformatlon ebout it's

aclivlties/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or aft€r my treatment or fumlment ofthe'purpose'

lor wiich assistanco is being requested.

2) I (Applicant) further agreJ that any such use ot my name, address, photo & dotails ot the 'purposo', lor whldr Euch assistance is requested/grantod,

will noi automaficalty entitle me for receiving or continuing the said assistance. The decision for granting and/or contlnuing the a$slstanoo will rest solely

with th6 Trustees of Koshika Foundation, and their declsion Is this regard will b8 final and accsptabl€ to me.
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By affxing hereunder, signature ofour Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

in lhe matter.
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