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OECLARAIOT{ by APPLICANT: 3ITETT BM Tiqql Y,:

1) I hereby conllrm lhal att dclarls rn lhrs Forr are True lo lhe besl ol lny knowledge Any false slalemenl wrll render my Aop|cation & ongorng assistance ,f any

lable lor re,eclion/cancellallon

2) I solemnly ;onfirm thal assistanco. rt rece,ved from Koshrla Foundatrcn wrllbe used only lor the 
_purpose', 

as stated rn lhrs Form.lor whlch such assrstance

was .equested by me.

i'iifr",iOy 
"onn,in 

tnaf f have not & witl not rn luture, ayail of rcrmbuG€ment. rn pafl or in full, kom any other source/employer/insurance company. ol lhe amount

for which this assistance is requestod
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1) By attxrng my s gnature or thumb rmpresslon on thrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and il s Truslees to

useipuOlsn[ut-r-rplieproduce my name. address. photo & details of the'purpose". lor which such assislance is requested/granled. lhrough any

medium. rnciudrng bul not timited lo verbat. pflnt, electronic, for soliciting donalions lor Koshika Foundation and/or drsseminaling inrotmation aboul it s

actrvtlies/achieve;enb. Such use ol my pholo & details can be made by Koshaka Foundation before or atler my featmenl or lul[ilment ol lhe "purpose"

lor whrch assislance is being requesled

2t I(Apptrcant)turlher agree thatany such useolmy name. address. pholo & detarls ol lhe purpose'. Ior which such assistance rs requesled,lgranlsd,

wrl not automatrcalty enlrlle me lor recervrng o, conlrnurng the said assrslance. The decision lor glantrng and/or conlinuing the assistance will rest solely

wrlh lhe T.ustees of Koshika Foundation. and their decisaon is this regard will be final and acceptable to me'
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By arixing hereunder s€nalure ol our Autho Sed Signatory for recommendrng thrs case/pattent lor financlal asslslance from Koshrka FoLrndatron. we

(Hospital) hereby 8ffirm & accepl lollowing:

iiiiii *i 
^"ii# ". Oresently nor wilt in'future avail ol financial assislance from onother NGO or any olher source, for the same palienucase. as we are

rJquesnng to get hom',Koshik; Foundation. to the extent thal such assrslance is granted by Koshika Foundalaon. lfthe requesled assistance rs not granled

ov'i*iiiil id-o"iio". in part or in full, then rhe Hospital reserves it's right to m;ke up lh; shortfall ,rom anolher NGo or any other source. This

i6nfiimation essentialty st;tes that the Hosprtatwill n;t avail any duplic€is assistance lor tho same patienl/case from any other NGO or any other sourca'

il ine ais,stance froni rosnrla rounoatioriii onty tinincrat in natut. the choice of lhe kealment/procedure advised/conducled by the l'lospital on lh€

p,i"nr. i" u"""0 on tn" arrangcment betwee; ih;petrent E lh€ Hospilal. and is rn no way rnfluenced by Koshala Foundation llence, the Hospitalwill

assume sole & complete resoons,brlrry o, the lrealmenl E it's outcome & sa{ety ol lhe patient, and Koshika Fo!ndation will have no role or rosponslbllity

.n lhe matler
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