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DECLARATIOTi by APPLICANT: 3II*(S Brrt qN![ TT:

1) I hereby conllrm lhat alldetalls rn lhrs Form are True to the besl of my knowledge Any false stalement will render my ApplicatDn E ongoing assistance. if any.

hable for reJeclion/cancellatron.

2)l solemnly confrm lhal assistance, ii r€ceivgd from Koshtka Foundataon. will b€ used only for the "purpose". as stated in this Form, for wlrich such assislan@

was requested bi me.

3) I hereby confi;n thal I have not & wll not in fulur€. avail ol rgimbucement. in pan or in full, from any other source/employer/insurance company. of lhe amounl

for which this assistance is rqqussted.
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1) By affixing my signature or thumb impression on lhis Form. I (Applicant) hereby ag.ee & aulhorise Koshika Foundation and it's Trustoss lo

use/pubtrsh/put-up/reproduce my name, address. pholo & details of the 'purpose', fo. which such assistance is requested/g.anled, thrcugh any

medium. inciuding but not tamited to vErbal. print. electronic, for soliciting donalions for Koshika Foundation and/o, dissominating lnformation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatm€nt or lulfilment ol th€ 'purpose'

for which assistance is berng rgquosted

2) I (Applicant) tunher agree thal any such use ol my name. address pholo & details of the "purpose", for whjch such assislance is requ€sted/granl8d,

wi not automaticalty enlilla me tor receivihg or continurng the said assrstance. The decision for granting and/or continuing lhe assistance will rest solgly

with the Truslees of Koshrka Foundalron. and lhBrr decrsron is lhis r€gard will be tinal and acceplable to me
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By alfixing hereunder, signature of our Authorisod Signato.y for recommending this case/patient lor financial assislance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
1) thal we neithe. are presently nor wrll in future avail ol financial assastance from another NGO or any other sourca, lor the same patienucase, aS we ars

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assastanc€ is not granted

by Koshik; Foundanon. rn part or tn lull. then the Hosprlal reserv€s rl s flghl to make up the shonfall from anoth€r NGO or any olher source. This

confrrmahon essentialty stales thal the l-iosprtal will not avail any duplicale assislance for lhe Same patient/case from any other NGO or any other source.

2) The assrslance ffom Koshrka Foundalron rs oniy lrnanctal rn nalure The choice of lhe lreatmenuprocedure advisod/conducled by the Hospital on the

patrent, is based on the arrangement between the patrenl E the Hospital, and is in no vray inlluenced by Koshika Foundation. Hence, lhe Hospitsl will

assumg sole & complete respbnsrbilily of the treatmenl & il's outcome E safety of the palient, and Koshika Foundation will have no rol€ o. responsibility

in the matter
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