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OECLARATION by APPLTCAIT: 3]ri(6 Er{r s]qqr cx:

1) I hereby conlirm ttrat all details in this Form are True to the best of my knowledge. Any false statem€nt will render my Application & ongping asslstanca, if any,

liable for rejecliorrcancellalion.
2) I solemnly ;onfirm lhat assbtance, jf rec€ived from Koshika Foundation, will b€ used only for th€ "purpc6', as statod in hls Form. lgr which 6uch assistance

was r€quested by me.
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fra I have not & will not in future, avail of reimburs€m€nt, in part or in tull, from any oths sourco/omplo)€r/insurance compsny' oI the amount

for which this assistance is requested.
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,l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, li.ough any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donstions for Koshika Foundation and/or disseminating infotmation about it's

acttvities/achievements. Such use ot my photo & detaits can be made b, Koshika Foundation before or after my treatment or lumlment ot lhe 'purpose'

for whach assistance is being requested.

2) I (Appticant) further agreJthat any such r,lse of my name, address, photo & details of the'purpose", for which such assistance is requested/granted,

wilt noi automatically enti[e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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presenflynor will iniuture availol financial assistance from another NGO or any other source, forthe same patienvcase, as we are

rJtuesting to get tom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

uiio"iiirl i,i.,na"iion. in part or in lult. then the Hospital reserves it's right to m;ke up the shortfall from another NGo or any other source. This

nfiimation essentiatty statos that the Hospital will not avail any duplicaao assistanco for thE same pationucase from any olh€r NGO or any other source.

2) The assistance fro; Koshika Foundation is only financial an nature. The choice of the treatmenuproc€dure advised/conducted by the Hospitrl on the

p;tient, is based on the arrangement between th;patient E the Hospital, and is in no way influonced by Koshika foundation. Hencs, tho Hospitalwill

assume sote E comptete resp;nsibitity oI the treatment & it s outcome & safety ot the patient, and Koshika Foundstion will hav€ no role or responsibility
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By aff xing hereunder. srgnafure of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

in the matter.
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