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DECLARATIOil by APPLICAiIT: xl*r6 srclll Tr:

1 ) I hereby mnfiam lhal all delarls rn lhrs Fo.nr are True lo lhe besl ol my knowledge Any false slalemenl wrll render my App|catron E ongorng assislance rf any

lable for rqection/canceilalron

2) I sol€mnly confirm thal assistance d recerved from Koshrka Foundaton wrll tre used only lor the "purpos6". as stated rn thrs Fo.m. for whrch slJch assEtance

was requesled by me.

eft mrlUy confirm tttat t have nol E will not in luture. avail of rcimburcement, in part or in full, from any other source/employer/insurence company, of the amolnt

lor which his assbtance is rcqueslod.
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1) By aftrxrng my srgnat!re or thunb rmpressron on thrs Form. t (Applrcant) hereby agree & authonse Koshika Foundation and rl's Trustees lo

use/publish/put-up/reproduce my name. address. photo & detaals ot the'purpose" lor which such assislance is lequesled/granled. through any

mechum, rnctudrng but nol trmited to verbat. pnnt, electronic, for soliciling donations for Koshika Foundation and/or diss€minalng ihlormalion about rl s

acttvities/achievements. such use ot my pholo & delails can be made by Koshika Foundation before or afier my keatment or lulfilmenl of the "purpose"

lor whrch assislance is beihg .equested

2) I (Apptrcanl) Iurlher agree that any s!ch use ol my nanre. address pholo & details ol lhe'purpose" lor which such assislanco rs requested/grantod,

wrti nol aulomatcalty enljlle me ,or recetvrng oa conlrnurng the sard assrstanc€ The decision lor grantlng and/or continuing the assirlance will resl solely

wrlh the Truslees ol Koshika Foundatron. and therr decisron is this regard will be ftnal 8nd acceptable to me
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By afltxing hereunder. signalure of our Authorised Sqnatory for recommendrng lhrs case/pahenl lor finanoal assrslance lrom Koshika Foundation. we

(Hosprtal)hereby affrrm & accepl lollowrrE:
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presentty nor will iniuture avail ol financial assistance from onolher NGO or any other sou.ce, Ior the same patienl/case, as we are

,Jqr"tlrg i" g"t fa.ioiniti Fornaation, to the extent lhat such assistance is granted by Koshika Foundalion. lflhe requested assistance is oot granted

f,y-ioink'a foi,nO"tlon, in part or in tu[. then the Hospital reserves il s right lo m;ke up the shorfall hom anolher NGO or any other source This

"6ntiimation 
essentiaffy st;les hat the Hospitat will not avail any duplicale assistance for th€ same patienucas€ from any othsr NGO or any other source.

ii'fne isjistance froni Koshrka Foundafio;is only financral in ;alure. The choice of the treatmenuprocedure advised/clnducled by lh€ Hospital on lhe

p;ier*, ii t"seO on ttre arrangement between th6'patienl & the Hosprlal. and rs rn no way influenced by Koshika Fouodation. Hence.lho Hospitalwill

assume sole E comptete reso;nsrbrtrty of th; treatment & il s outcome E safely of lhe patienl and Koshika Foundation will have no role or responsib'lrly

rn lhe matler
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