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DECLARATIOT{ byAPPLICA I: cErff Bm dqqr rr:
1) I hereby conffm lhal all dela ls rn lhrs Form are T(re lo lhe besl ol my knowledge Any lalse slalemenl wrll render my Apphcat@n E ongorng assislance. rl any

hable tor releclion/cancellal,on

2) tsolemnty conlirm that assistance rl rece,ved hom Koshika Foundatron wrll be used only lor lhe purpose". as stated rn thrs Form.lor whtch such assrstance

was requested by me

3) I hereby clnfinn lhal I have not & vvill not rn future, avail of reimburs€ment, rn parl or rn full, lrom any othe. source/employer/insurance company. of lhe amount

for which this assastanc€ is requelted.
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t ) By afirrrng my srgnal!re or :humb rmpressron on thrs Form. I (Applrcant) hereby agree E aulhonse Koshlka Fouhdation and rl s Trustees lo

use/pubtish/put,upkeproduce my name. address. photo & details ol the'purpose". lor which such assislance is requesled/granted. through any

medrum. rnctudr.g but not lrmrted to verbal, pnnt, electronic, for sohciting donations for Koshika Foundation and/or dissemrnating rnlormation aboul it s

aclrvtlies/achievements. Such use of my pholo & delails can be made by Koshika Foundalion before or after my treatmenl o. fullilment of the "purpose'

lor which assistance is b0in9 requested

2 r I (Apptrcant) lurther agree thal any such use ol my name add res s. photo & deta ils of lhe 'pu rpose '. for which su ch assislance i6 requested/g.anted.

w,l not aulomalrcatty enlille me for recervrng or contrnuing the sard assrslance The decision tor grantrng and/or conlinuing lhe assislance will rest solely

wrth the Trustees ol Koshika Foundation. and lherr decision is lhis regard will be llnal and acceplable to me.
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8y arftxrng hereunder. s€natu(e ol our Autho(sed S€natory for recommendrng this case/patrenl lor frnancral assrstance from Koshrka FoLlndalion. we

(Hospital) hereby affrm & accept ,ollowing:
1) lhal vre neilher are presently nor vyill in lulure avail of financial assistance lrom another NGO or any other source, for the same patlenvcase. as we are

requesting to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf lhe requesled assistance is nol granled

by Koshika Foundation, in part or in full, then the Hospital reserves il s right to make up the shortfall lrom another NGO or any other source. This

conlirmation essentially slates hal the Hospital will not avail any duplicsle assistance for the same patienucase kom any other NGO or any other source.

2) The assrstance trom Koshrka Foundatron rs only linanclal in nalure. Ihe choice of the lreatmenuprocedure advised/conducted by lhe Hospital on the

patrent. is based on the arangement between lhe palient t lhe Hosprtal. and rs rn no way rnfluenced by Koshika Foundation Hence, the Hospitalwill

assume sole E complele responsrbrlrty ol the trealmenl E rl s oulcome & salety of lhe palrent. and (oshika Foundalion wrll have no role or responsibdaty

in lhe maner
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