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DECLARATIoI by APP!|CANI qr+{d tm iilql Yri

1t I hereby confi.m lhal alt delarts ,n lhrs Fo.m are TrLre to lhe besl ol rny knowledge Any ralse slalemenl w l render my App|cation t ongo'ng assislaoce. ,f any

lrable fo. rqeclioo/cance allon.

Zl fioferr,"fiio"flrm ftrat assistance. r, recerved lrom Koshrka Foundatpn. q11ll be usod only fol lhe purpose", as stated rn lhrs Form. lor whach such a$."t?nce

was requesled by me

iiif,iili*"n,i" ttr"t I have nd & wi not in future, availof rermbu,sement, ln pad or in full, trom any other source/employer/insu.ance compsny. of lhe anEUnl

lor which this assistance is requ6t6d.
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1) By aflrxrng my signature or Ihumb lmpresslon on lhrs Form. I

usei publish/pul-rrpkeproduce my name. address. photo E detai

medrum, rncludrng but not llmrted to verbal, prrnt electronic, lor

aclrvities/achaevements. Such use of my photo & details can be

(Applrcant) hereby agree E aulhonse Koshika Foundation and il s Trustees lo

ls ol the'piJrpose", Ior tvhich such assislance is lequested/granled. through aoy

soliciting donations lor Koshika Foundalion and/or dissemhating rnlormation aboul rl s

made by Koshika Foundation belore oa after my lreatment or fulfrlment of the "putpose'

for whrch assislance is being requested

2i I (Apptrcanl) frjrlher agree lhat any such use o, my name. addr6ss. pholo E delails of lhe -purpgse . for which such assislance rs requosted/granted,

*,tr noi arrorat,catty enirle me tor recerving or conl;nuing the sard assrslance. The clecision lor g.antlng and/or conlinuing the assistance will resl solely

,,flth lhe Truslees ol Koshika Fo!ndalion. and lheir decision is lhis regard will be final snd acceptable to me'
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By alfiring hereunder. signature of our Authonsed Signatory Io. recomrhending this case/palrenl lor financral assrstance lrom Koshika Foundatron. we

(Hospital) hereby alfirm & accept lollowing:

ifif,Ii *J 
"",tf"ir "," 

presentl).nor wilt in-futu.6 availof financial assislance hom another NGO or any other source, tor the same patienucase. as we are

,Jqreiting ro gei fror'foshiki Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lfthe requesled assistance is nol granted

Uii*ftifi io'rnO"rion. in parl or in fult then the Hospital reserves it's right lo make up the shortfall lrom anolher NGO-or 
-any 

other source This

i6nti-"lion 
"ir"nf,"ffy 

sbtes thal the Hospatal will n;l avail any duplica[g assistance lor the same patienl/casg lrom any other NGO ot any olher source'

ii in" iis,st""i" lroil Koshika Foundatio; rs onty financral in nature The choice of the lreatmenuprocedure advised/conducted by lhe Hospital on lhe

plti"nt. i, Ur""a on tt 
" 

arrangement between Ihi patienl E lhe Hospilal. and 1s in no way rnfluenced by Koshika Foundation. Hanc6, the Hospilal will

assume sote & comptete resins,brlrty ot ttre trealmenl g rt.s outcome & salety ot lhe palient. and Koshika Foundation will have no fole or responsibility

in the maller
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