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OECLARATIOI by APPLICA T: rfl*(6 fm dqql yr:

'l) I hereby conirm that all delarls In lhrs Form are True lo lhe besl ol my knowledge Any lalse slalemenl wrll render my Applcation & ongoing assistance ,l any

hable lor repction/cancefialon.

2) I sotemnty confirm thal assaslance. rl recerved from Koshrka Foundalron wrll be used only for the ' purpose" as slated rn lhrs Folm, lor whlch guch assrslance

was requested by me.

3) I her;by conllrm that I have nol E will not rn luture, avail ot rermbursemont, rn parl or in ft/ll, from any other source/employer/insurance company. of lhe amounl

ior which this assistance is requesled.
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By affixtng hereunder. signature ol ou. Authorised Signalory lor recommendrng thrs case/palrenl lor financial assrslance from Koshika Foundation, we

(HosoMl) hereby affirm & accept tollorving'
1) that we neither are presontly nor will in tuture avail ol financial assistance from another NGO o. any other source, for the same patienvcase, as wo are

requestrng to gel from Xoshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requeslgd assistance is nol granted

by Koshik-a Foundation. an part or in fuli. then the Hospilal reserves it's right lo make up the shortfall hom another NGO or any olher source. This

confirmation gss€nlially stales that the Hospital will nol avail any duplicate assislancg for tho same palignucase from any olher NGO or any othgr source

2) The assrstance lrom Koshika Foundalion rs only iinancial in nalure. The choice of the lrealment/procedure advised/conducted by lhe Hospital on lhe

patrenl. is based on the a(angement belween the patienl t lhe l-losprlal. and rs rn no way rnfluenced by Koshika Foundation Hence. the Hospitalwill

assume sole & complele responsrbrlrly ol lhe lrealmenl E il s outcome & safety of lhe patient, and Koshika Foundation will have no role or responsibrlity

rn ihe matler
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