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DECLARITIOil by APPLrcANT: cr*rfi tr{r ri'qq rr:
1) I hereby contirm lhat a,l delarls In lh,s Fo.m are Ttue lo lhe besl ol my tnowledge Any lalse stalement wrll render my Applrcatio^ & onggrng assistance ,l any

hable lor rgection/cancellalon

2) I solemnty confirm thal assistance. rt recerved lrom Koshrka Foundaton. wrll be used only for lhe 'purpose', as stated rn thrs Form. lor whrch such asllsllnce
,xas reqlesled by me.

3) I hereby confiim that I have nol & will not in luturo, avail of rermbursement. in parl or rn tull, from any other source/employer/insumnce company of lhe amounl

for rvhich lhi6 assislanca is reqlssled.
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By affrxrng hereunde.. srgnalure ol our Authonsed S€natory lor recommendrng thrs case/patrenl lor {rnancaal assrstance from Koshrka Foundalloh. we

(Hospital) hereby affrrm & accepl lollowlngl
il ttrat we nertner are presently nor will inluture avail of frnancial assistance from another NGO or any other sourco, for lhe same palionucase as we are

requesting to get from Koshiki Foundation. to the extenl thal such assistance is granted by Koshika Foundation. lfthe requested assistsnce is not granled

by koshik; Fo-undation, in part or in full. then the Hospital reserves it's right lo make up the shortfall from another NGO or any other source. This

dnfirmation Essgntialty stater that the Hospital will not avail any duplicate assistance for the same pallenvcase liom any other NGO or any olhgr source

2) The aEsrsbnce trom Koshika Foundation rs onty fanancrat lo nalure. The choice of lhe treatmenuprocedu.e advised/conducled by the Hospital on lhe

p;trent. is based on the anangemenl beNeen lhe patienl & lhe Hosprtal. and rs rn no way influBnced by Koshika Foundation Henc6. the Hospilal wrll

assume sote E complete resp;nslbrtity o{ the trealment I rl s outcome & salely of lhe patienl. and Koshika Foundation wlll have no role or responsibrhty

in the matter

I I Bv ellurno mv sLonalure or lhumb rmDresston on lhrs Form. I (Applicanl) hereby agree E aulhoflse Koshrka Foundation and rl s Trustses lo

useioubt,srrt-out.uplieorod!ce E Gme. address. photo & details ol the'purpose". lor which such assislance is requested/granted. lhrough any

medium. rnctudrng but not trm'iJd'io ,erbat. pnnt. electronic, lor soliciting donalpns lor Koshika Foundation and/or disseminaling rnlormation aboul it s

actrvrlies/achrevemenls Such use of my pholo & detaits can be made by Koshika Foundation belore or after my lrealment or lulfilmenl of lhe'pt/rpose'

lor which assislance is being requested

2) I (Apptrcanl) lurlher agree lhat any s!ch use of my name. address. photo & delails ol the purpos€ . for which such assislance is .equesled/granled,

wrl nol automalrca y entjUe me for receivrng o, conlrnuing the sard assrslance. The decision for granttng and/or continuing the assislance will resl solely

vflth the Trusleos ol Koshika Foundation. and lherr decisaon is this regard will be final and acceptable to me.
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