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DECLARATIO by APPLICAi{T: al.r.sF tm q|(0[ 9r:

1) I hereby confirm lhat all detarls rn thrs Form are True lo lhe best ol my kno',vledge. Any false statement wrll render my Applrcation & ongoing assistance, il any,

lrablS tor rejectton/cancellatlon.

2) I solemnly alnfnn that assistance, if rec€ivsd lrom Koshrka Foundation. will t|€ used only for th€ "purposs". as stat6d rn thrs Fom. for which such assistanca

was requested by me.

3) I hereby conlirm that I have not & will not in fulurg, avail of reimbuG€ment. in part or in full, from any olher source/employer/insurance company, of the amount

for which this Bssistsnca is roquest€d.
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1) By aflixing my signature or thumb impression on this Form, I {Applicant) h€r€by agrge & authorise Koshika Foundation and it s Trusloes to

use/pubtish/put-up/rep.oduce my name, address, pholo & details ol the "purposg'. tor rvhich such assistance is .equest€d/9rant€d, lhrough any

medium, inciuding bul not tlmilsd lo verbal, print, electronlc, for soliclting donallons lor Koshlka Foundation and/o. diss€lninaling intormatlon about il's

activities/achiev€ments. S{rch use ol my photo & details can b6 made by Koshika Foundation before or afler my treatm9nt or fultilment ol thg 'qpurPassr

for which assigtance is being roquested

2) I (Appticant) further agree that any such use ol my name address, pholo & details ol the "purpose" Ior which such assistanc€ is requested/granted,

wilt not autooalically entille me for rec€iving or continuing the said assrstanc€. Tho decision for granling and/or continuing lhe assislance will rest SolEly

with lhe Truslees of Koshrka Foundalron, and lh€rr decislon is lhls regard will be final and accoptablo lo m€
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By alfixing hgreunder, signature of our Authorised S€natory tor recommending this case/palient lor financial assistance from Koshika Foundation, we

rHospital) horeby affim & accept following

1) lhat we n€ither are presently nor will in future avail of financial assistonc€ from gnother NGO or any othgr source. lor th€ sams petisnt/cas9, as we ara

requosting to gel from Koshika Foundation, to the extent that s!ch assistance is granted by Koshika Foundation. lf the requested assistance is not g.anted

by Koshik; Foundatton, rn parl or tn full, lhen lhe Hosprlal reservgs il s nghl lo make up the shorllall trorn anothe. NGO or any other sourco. This

confirmatron essontratty states that the Hosprtal wil nol avail any duphcale assislance for th€ sarne patienVc€se Irom any olher NGO or any olher source.

2) The assistance irom Koshrka Foundatron rs only I nancral rn nal!rre The choice ol the lreatmenUprocedure advised/conducted by th€ Hospital on the

pltient, is based on the arrangement between the patrenl E the Hosp(al, and rs in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole & complet€ resp;nsrbility of th€ treatment & it s outcome & salely ol tho palr€nt, and Koshika Foundation will havB no role or respgnsibility
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