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DECLAnAIO byAPPLICA T: qrt({ Em qilq y{:

1) I heteby confirm ltrat all details ln this Form are True to th6 best of my kno$/ledge. Ary hlse statement will render my Applhation & ongoing asslstance, if any,

liable fur reiecliort/cancsllelion.
2) I solemnly confirm that asslsbnce, if r€ceiv€d Irom Koshika Foundation, will b€ used only tor fle 'purpose', 8s stat6d in f|i8 Form. tor t{hldl euch E3sl8tancD

was rgquosted by me.
Siiherilby connrm flat I have not & witl not in tuture, avail of reimbursomont, in part or in tull, from any oth€r source/employor/insurance comp€ny, ol fie amolnt
for which this assistanca is .equ€sted.
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i) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authoris€ Koshika Foundation snd it8 Trustees to

uie/publistrlput-up/ieproOuce my name, address, photo & details of the 'purpos€", Ior which such asslslanca is requestod/grant€d, through any

medium, including but not limited to verbal, print, elecbonic, for solicitlng donallons lor Koshika Foundation and/or dlssemlnating inlormation about lt's

activitiedachieve;ents. Suci use of my photo & details can be made by Koshika Fou.dalion belore or afier my treatrnent or tutfilment otth€'purpose'

for whlch assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & detalls ofthe'purpos€', for whlch suct as8istanca is r€quested/grantad,

witt noi automaticatty entltle me for receiving or continuing th€ said assistance. Tho decislon ,or grsnting and/or continulng th€ assistraocs wlll rest 3olely

with th€ Trustees of Koshika Foundation, and their decision is lhis regard will be linal and accaptablo to me.

r) w yq'r qr qci f,Rrq( qr ri,r3 +1 crc Eqr6'{, I (!cri<6) qr{ ercft d Xtu 6'Gr tqq 'rifiEl wCt{r d( E(d dmd 'd nFti 6(a {B to rn,

vm, qH dn sl facr"r Es yqa { sifrd t, Td 'qlftrfl' qq qml, qr, .nqanr fet a<trq t V$ rfdfrff{ql ak acaff{qi + fr{ ffi { i{R {lqq

tyutftil+li+tdqqftf( iivqrrlfrcolitrarq*crdlrTqi6ri+frc"dftIctsrk{'cqr*.iftqllr
2) { (qr+q6) fs rn t {rcn t i6 i{ nq, ydt, sta st{ frstut si fd dE{ + B(irql { ffii t ni Fkt: rtrFr fi f,$!r{ d nrinr I{ qt{c il

'+itmr' qq E{$ q'fisci fi fFic qtdc q}r rq+rn d'nt

By afllxing hereunder, signature of our Authorised Signatory for .ecommending thls case/patienl fo. financial assiEtanco from Koshika Foondation. we

(Hospltal) hereby affirm & accept following:
i;ttrit w6 neitrdr are presently nor will in-future avail of financial assistanc! from snothgr NGO or snl other sourc€, for the same pa0ant/6s?, aa w€ aro

rdquesting to get from'Xoshika Foundation, to the Bxtent that such assistanc€ is grantod by Koshika Foundalion. lftho requeGted assistancs isnot granted

Uykoit d fo-una"mn, in part or in full, then the Hospital reserves lt'6 right to make up the shortfall frol'l snother NGO or any other sourca. Thls

;nfirmatjon essontially st;tes that tho Hospital will not avail any dupllcaio sssistanca tor tho s€me pa 6nt/cas€ lrom 8ny oth€r NGO or gny olior sourco.

2) The assistancs hod Koshika Foundation is only financial in nature. The cioicg of thg t eatmenuproc€dure advised/conduct€d by the Hospitral on tho
pitient, is baseO on ttre arrangement between the patient & tho Hospital, and is in no way influencsd b|.Koshika Founda$on. Henc€, h€ HosPitalwtll.

iiiume sote a comptete resp;nsibility of the treatment & it's outcome & salety ol the patient, 8nd Koshiko Foundstion wlll have no role or nsponsibility
in lhe maner.
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