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OECLAnAYDI by APPLICAIIT: xr+(6 lEr d'qdn vrl

1) I hereby confirm lhal all delarls rn lh,s Form are True lo lhe besl ol my knowledge Any lalse stalement wrll render my Applcalion 6 ongorng assislance. rl any

h.ble for rqecliorrcancellalron

2) | Sotemnly;ontirm lhat assrslance. rt rece,ved kom Koshrha Foundatron wllbe {rsed only lor the purpose' as stated rn lhrs FOm. lorwhlch such assstence

was requested by me.

3) I he;by confi; thal I have nol {l wjll nol rn fulure, avail of reimbu$€ment, rn paal or rn full, from any other source/employer/rnsurance company, of lhe athoilnt

fo. whidr this assistrance is requestcd.
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1) tly alltxrng my srgnature or thumb rmpresston on lhrs Form. l(Apphcanl)hereby agree & aulhonse Koshika Foundation and rls Truslees to

use/pubtish/pul-up/reproduce my name. address. photo & details of the "purpose". lor which such as6islance is requesled/granted. thlough any

medrum. tnctudrng but nol ltmited to verbal, pflnt. etectronic, lor soliciling donalions lor Koshaka Foundalion and/ot disseminaling rntormalion aboul il s

actrvtlies/achievements. Such use ol my photo E details can be made by Koshika Foundation before or afler my treatment ot fulrilmenl or lhe 'purpose"

lor whrch assislance rs being requested

2) I (Apptrcanl) lurther agree thal Eny such rrse ol my name. address pholo I delails of lhe purpose'. for which such assislance rs requeslod/granled,

wrl nol automalrca y entille me for ,ecetving or conlrnurng the said assrstance. The decision lor grantrng and/or conlinuing the assislance will resl solely

wrth the Trusle€s ol Koshrka Foundatlon, and lherr decision ls this rega.d will be final and acceptable to me
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By afirxmg hereunder. signalure ol our Authofised Stgnatory for recommending lhis case/patrent lor frnanclal assrstance from Koshika Foundation we

(Hospita l) hereby atfrrm & ac.epl lollowing:
i1 tttat wi neitnjr aro presenllynor will in-luture avail ot financial assistance from another NGO oI any other source, for the same patienucase. as we are

r;questing to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requesled assistance is nol granted

Oy iostrif"a fo-unOation. in parl or in full. then the Hospital reserves il s right to make up the shodall from another NGO or any olher source. This

c6nnimafion eisentiatty sl;les lhal the Hosp(al wili not avail any duplicaas assistance for the same pati6nucase trom any other NGO or any other sourco

il ine assistan"e f,oni Koshika Foundation is only financral in ;ature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

p;tienf. is based on the affangement between lhe patienl & lhe Hosprlal. and rs in no way rnfluenced by Koshika Foundation Hence, lho Hospitalwall

assume sole I complele resrons,brlty ol lhe treatmenl E rt's outcome E safety of the patienl. and Koshika Foundation will have no role oa responsibilrty

rn the matler
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