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OECLARATION by APPLICAXT: iqri(6 !R qsqr v{:
1) I horeby coflfirm thal all dgtails in this Fom are True to the besl of my knowledge. Any false stalement will render my Applicatjon & ongoing a$lslanca. i, any,

liable for rejectiorvcancellatjon.
2) I solemnly ;onfirm fi6t assistanco, it rec?ived lrom Koshika Foundation, will be used only for the "purpose', as stated in this Form, for whk$ suci assishnca

was requested bY me
3) I hereby confrm thal I have not & will nol in future, avail of rcimbursement, in part or in full, from any other source/eftployer/insurance company. of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustses to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, rnctuding but not timited to verbal. print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshlka Foundation belore or after my t.eatment or fulfilment of lhe 'purpose'

foa which assistance is being requested.
2) I (Applicant) further agree that ary such use of my name, add.ess, photo & dslails of the 'purpose', for which such assistance is rEquested/granted,

;i not automatica y enii[e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistan6 will rest solgly

with the Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
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rJquestin! to get trom Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

ty-ioinifi fo-rna"rion, in part or in full, then th€ Hospital reserves it's right to m;ke up the shortfall from anoth€r NGo or any other sourc€. This

c6nfiimation essentially st;tes that the Hospital will not avail any duplicai€ assistanco for the same patleiucase from any other NGO or any other source'
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fro, Koshika Foundatio;itonty financial in ;dure. The c'hoic€ of the treatmenuprocedure advised/clnducted by the Hospital on lhe

oatienl. is based on the arrangement between ihipatient & lhe Hospilal, and is in no way influenced by Koshika Foundalion Hence, the Hospitalwill

il;;: ;J;"{;;i"i" ,;;;;;;'iil;i6; ir."ur,i"ni a ii" o,t"o,u E sarety of lhe patisnr, and Koshika Foundaton will have no rore or responsibilitv

in the matter.
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