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oEcLARATtO by APPLICANHr+.S BTI dNqr Vr:

1 ) I hereby confirm Ihal all dela ls rn lhrs Forrn are T rt,e to lhe besl ol my knowledge Any lalse statemenl wrll render my Application E ongorng assrslance any

hable fo. reFclion/crncellal'o n

2) I solemnly conlirm that assistance ,, recerved lrom Koshrka Foundaton. wrll be used only lor the purpose_. as stated rn thrs Form. lor whrch such asllstance

was requ€sted by me.

3) I h6r;by conlirm that I have not 8 will not in luture, avail of roimbuGement, rn parl or rn full, Irom any other source/employer/insurance company, of lho amount

for which thls assistance is requelted.
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I ) By aflrxrng my srgnalure or lhumb tmpressen on thrs Form. | (Applicant) hereby agree & aulho(se Kgshika Foundataon and il s Truslees lo

use/pubtish/pul-upkeproduce my name. address. photo & details ol lhe "purpose". tor yvhich such assislance is lequested/g.anled. lh.ough any

medium. rnctudrng bul not lrmrted lo verbal. pflnt, electronic, lor sohctting donatrcns fo, Koshika Foundation and/or disseminaiing inlormation aboul rl's

activities/achievements. such us€ of my photo & details can be made by Koshika Foundation belore or afler my trealment or tulfilmenl ot lhe'purpose'

lor which assistance is being requesled

2, I (Apptrcant) further agree lhat any such use ot my name. address. pholo & delails of lhe "purpose', Ior which such assistance is .equested/granled,

wrl nol aulomallcalty ealitte me fo. recerving or contrnurng lhe sard assrstance. The decision for g.antrng and/or continuing the assistanc€ will resl sol€ly

w(h lhe Truste€s ol Koshika Foundalon. and therr decision is this regard will be final and acceptable to me.

r) w rqr y{ syi rRrcr ql sira 61 src R'r6r, I ( irrtr*) s$n {rcfi +1 $ g,nr (ql "eiFr+r str}rn qt Tst qtr " +i ofrqir era{ft ft an,
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By atfaxing hereunder. signalu.e ol our Autholsed Stgnatory lor recommendrng thrs case/palrenl lor frnanoal assrstance from Koshrka Foundalion, we

{Hospltal) hereby affrrm & accept lollowrng:
1) thal we neither are presently nor will in Iuluro avail ol financial assistance from another NGO or any other source, lor the same palienl/case. as we are

requesting to get from Koshika Folrndation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is not granled

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

confirmation sssenttally states thal the Hosprtal will not avail any duplicale assistance for the same patienucase lrom any other NGO or any other sourca.

2) The assigtance trom Koshrka Fouodation is only financlal in nalure The choke ol the lrealmenuprocedu.e advised/conducled by lhe Hospitalon lhe

pataenl. is basod on the arranggment between lhe patienl E lhe Hospilal. and rs in no way influenced by Koshika Foundation Hencg. th€ Hospitalwill

assume sole I cornptele responsibrl,ly of the treatment I il s oulcome & salety ol the pataenl, and Koshika Foundation will have no role or responsibllity

in lhe maner
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