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DECLARATION by AFPLICANTT qr+{d fr$ q}qql trl:

1 ) I hereby confirm thst all details in this Form are True to the best of my knowledge, Any lalse statement will render my Applicstion & ongolng ssslstanca. l, any,
liablg lor Ejediory'cancellation.

2) I solemnly confim hat assistance, if rcceived from Koshika Foundatlon, will be us€d only tor the 'purpose', as stated in fils Form, lor whldr sudt 838l8Enc€

was rBguested by me.

3) I hsreby confftin lhal I have not & will not in future, avail of reimbursement, in part or in tull, trom any other sourco/employer/lnsuEnce cornpsty, ot he amount

fur whlch thlg ssslsbfEg is requgst€d.
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1) By affixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika FoundElion and lt's Truste€E lo

use/publish/pufupkeproduce my name, addiess, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, including bul not limited to verbal, print, elecironic, for soliciling donations for Koshika Foundation and/or disseminating information about lt's

activi(evachievements. Such use of my photo & delails can be made by Koshika Foundation before or a[ter my treatrnent or lullllmont otths'purpose'

lor which assistance is berng requested,

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance lS rcquesled/grantad,

will not automatically entitle me for receiving or continuing the said assistance. The decision for grantlng and/or contlnuing the asslshnc€ will r3st sol8ly

wlth the Trustees of Koshika Foundation, afd lheir decision is this regard wlll be flnal and acceptable t0 me.
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By amxing hereunder, rignature of ourAuthorised Signatory for recommending thls case/patlent lor linancial assistance ftom Koshlka Foundauon, we

(Hospital) hereby afiirm & accept following:

1)that tve neither are presently nor will in futu.e avail of flnancial assislance lrom anolher NG0 or any other source, for lhe same patienucasa, as vJs are
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requgsted assistanoo b not grented

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othor sourc6. Thls

confirmatlon essentially states lhal the Hospitalwill not avail any duplicale assistance for the same patienvcase from any other NGO or any ohBr sourcg,

2) Th€ assistance from Koshika Foundation is only linancial in nature. The choice ofthe treatmenuprocedur€ advised/conducted bythe Hospltalon the
patient, is based on the ar.angement between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon. Hence, ths H6spltalMll
assume sole & compleb responslbillty olthe lrealment & lt's outcome & safely of the patient, and Koshlka Foundatlon wlll have no lols or responslblllty

in th€ matter
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