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DECLARATION by APPUCA T: qi<tr Eq qkqr yr:

1 ) I hereby ctnfm hat all dolails in this Form are True to tho besl ol my knorvledge. Any hlse statement will render my &rplicatioh & ongoing assistancs, if any,
liable for roiecliodcancEllatioo.

2) I solomnly confum hat assistaoce, if recaived lrom Koshika Foundation, will be uged only lor lho 'purpos€', as stiabd in thig Form. hr which such s8sistanc6
was .equested bY me.
3) I heroby confirm hal I have nol & will not in fulure, avail of reimbursement, in part or in full, from any othsr source/smdoyer/insurance company, ol th€ arpurt
for whidr lhis assistanco is rgquested.
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By amxing horeunde( signature of our Autiorised Signatory for recommEnding this case/patisnt for financial assistanc€ from Koshika Foundation, we

(Hospital) herBby afirm & accept following:
il ttrit wi neittrer are presenuynor will inhture avail ol financial assistanca trom snother NGO or any oth€r sour.€. for ths same pstionucasa, as we 8re 

.

r;questing to get from Koshik; Foundation, to th€ extent that such aEsistance is granted by Koshika Foundation. lflhe requested assistiancs i8 not grantod

Uykoinii fo-rna"tion, in part or in ,ull, then the Hospital reserves it's right to mtk€ up ths shortfall hom amther NGO or any olher sourcs. Thi6

;nirmstion essentially states that the Hospital wlll not avgil any duplicat€ asslstanco for the game psllonucass from_any olh€r NGO or any olhgr sourc€

iittre assistance from Koshika Foundatio; ls only financial in natur€, The cholca of ths treafnenuprocsdlre advised/conducted by th€ Hospital on lhe
pltient, is based on ttre arrangemffit betw66n the pati€nt & lh€ Hospital, and is in no way infiuonced by Koshlka Foundation. Honco. th8 Ho6pitalwlll

iisume sole & comptete resp;nsibility ol the treatrnsnt & its out@me & s8lety o, tho patient, snd Koshika Foundation vrill hsvo no role or responslbllity

in th€ matter
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1) By sflixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authoriso Koshika Fouodgtion and it's Trust€ss to

us€/pubtish./put-upkeproduce my name, address, photo & details ol the 'purpose', ,or which such asslslance is requested/granted, tirough any

medium, including but not limited to verbal, print, electronic, for soliciting donations ror Koshika Foundation 8nd/or dlssemlnating information about it's

actlvitles/achievements. Such use ol my photo & details can bo made by Koshika Foundation berore or afrer my tre6t nent or fumlment of the 'purpos€'
for which assistanc€ is being request€d.

2) I (Applicant) further agree that any such use of my name, address, photo & dotailg ot lhe 'purpos€', lor whlci such asistanca is requesled/grantod,

wi not automatically entiue me for receiving or continuing the said assistance. The decision lor glanting and/or continuing the assistanca will rest sololy

with the Trustees of Koshika Foundation, and lheir decision ls this regard wlll be Unal and acceptable to ms.
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