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DECLARATIO by APPLICANTi 3 d<fi lrfl qtqof 9-r.

1) I hereby confirm lhat all delarls rn thrs Fotun are T(re lo lhe besl ol my knowledge Any ralse slalemenl wrll render my Applicataon & ongorng assislanL_e ,l any

[able for re]ection/cancellal,on

2) I solemnty ;onfirm thal assrstance It recerved kom Koshrka Foundatron. wrll be used only lor lhe purpose_ as stated ro thrs Form. lor whrch such assrslance

was requested by me.

iif f,",iLV c"nnta tt,al f h6ve not & will not rn luture, avail of rcimtxrrsernenl. rn parl or in full. from any other source/employer/insurance company. of lhe amount

for which his assistance is requgsted.
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By alfixrng hereunder. signature of our Authonsed Signalory for recommendrng lhrs case/patrenl lor inanclal asslstance lrom Koshlka Foundatron. we

(Hospital) hereby afirrm & accept tollorving:

t1$at we neibjr are presently nor will an future avail ol financial assistance from anolher NGO or any other source, for the same patienucase. as we a.e

requestrng to get froh Koshikj Foundation to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granted

by (oshik; Fo,'undation. in parl or in lull. ihen lhe Hospital reserves it s right lo make up the shortfall from another NGO or any other source. This

contirmation sssentialty st;tes that the Hospital will not avail any duplical6 assistance for the same patienl/case from any other NGO or any other source.

2) The assistance lrom Koshika Foundatron rs only linancral rn nature. The choice ol the lreatmenuplocedure advised/conducled by the Hospital on lhe

p;trenl. is based on th6 a angemenl belween lhapatrenl & lhe Hosprlal. and 1s in no way rnfluenced by Koshika Foundalion Hence, the Hospilalwill

assume sole E comptete resp;ns,brl,ty ol ihe l.eatment E rt's oulcome & safety of the pahent. and Koshika Foundation wrll have no role or responsibrlrty

rn lhe matte.

1) By aflrxjng rfly srgnature or thurnb rmpresson on this Form. I (Apptcanl) hereby agree E aulhorrse Koshika Foundation and rl s Truslees lo

use/publish/pul,up/reproduce my name. acldress. photo 6. delails ol the'purpose . for which such assislance is requesled/granled. lhrough any

medrum. inciudrng but not trmrled to verbal, pnnt, electronic, lor solaciting donations lor Koshika Foundalion and/or drssemanating inlormalion aboul rl s

aclrvtlies/achteve;ents. Such use ol my pholo E detarls can be made by Koshika Foundation belore or afier my treatmenl or lullllment ol lhe "purpose'

lor which assistance rs being requesled

2l I (Apptcant) furthef agree thal any such use of my name. address. pholo & details ot the purpose'. for \rrhich such assislance rs requested/granted.

wrlt not automalrcaly entrlte me for .ecervtng or conlrnurng lhe sad assrstance The decision for grantrng and/or continuing the assistance will rest solely

wath the Trustees ol Koshrka Foundalron. and thel, decision is this regatd will be final and acceptable to me
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