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DECLARATIOI by APPLICANT: 9ltl(6 EM dCqI C-{:

1 I I hereby conlirm lhal all detarls tn thrs Fo.fl a.e Ttue {o lhe besl ol my *nowledge Any lalse slalemenl wrll render my Appl.cation E ongoing assislance ll any

Lable for reieclion/cancellalon.

2) I solemnly;ontirm lhat assaslance. rf recerved kom Koshrka Foundaron wrllbe used only lor lhe purpose_ as stated rn thrs Form lorwhEh such asgstance

was requesled by me.
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I have not & wi not in luture, avail of rermbursement, ln part or rn full, from any other source/employer/insurance company. of the amounl

lor whia*t hi6 assistancg is requeoted.
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By affixing hereunder. signature of our Authonsed Signalory lor recommendrng lhrs case/patEnl lor finanaal assrslance from Koshrka Foundatton we

(Hospilal) hereby att[m E accept lollowing:

i1 ttit we ne,titer are presentlyhor will inluture avail ol finoncial assislance trom Bnolher NGO or 6n) other source, for the same Patienucase, as we are

requesting to get from Koshrk; Foundation, to the extent that such assislance is granted by Koshika Foundation. llthe requesled assistance is nol granted

tykoshik-a fo-unOation. in parl or in full. then the Hospilal reserves il's nght to make up the shortfall from anolher NGO or any other source. Thls

c;nfirmation essentialy st;tgs that the Hospital will nol avail any duplicaiB assistance for the same patienucase from any other NGO or any other sou.ce.

2)The assistance from Koshrka Foundalron ts only financral rn nature The choace of the lrealment/procedure advised/conducted by the Hospitraloo the

palienl. as bassd on the arrangemenl belween lhe palienl E the Hosprlal. and rs in no way rnfluenced by Koshika Foundation. Hence. the Hospilal will

assume sole E comptete resp;ns brtrty of the trealment 8 rt s oulcome & salety of lhe palienl, and Koshika Foundalion will have no role or responsibrlity

in the maller

l ) By aflrxrng my srgnalure o, ihumb rmpresslon on thrs Fo.m. I (Applicant) hereby agree t aulhorise Koshika Foundation and ils Truslees to

use/publish/put.up/reproduce my name. address. photo & details ol the'pirrpose". lor which such assaslance is requested/granled. lhrough afly

medium, rnciudrng but not Imrled to ve.bal, pnnt, etectronic, lor soliciting donations for Koshika Foundalion and/ol dissemanating rnlormalion about it s

activilies/achievements. Such use of my pholo & delails can be made by Koshika Foundation betore or alter my keatmenl or fulfihent ol the "purpose"

for which assistance is being requested

2, I (Applrcanl) lurther agree thal any such use ol my name. address. pholo & details ot lhe -purpose'. for which such assaslance rs reqiJested,/gaanlod,

w I not automalica y entifle me for recelvrng or conlrnuing the sard assrstance The decision for granltng and/or conlinuing the assastanca rYill resl solely

wrth lhe Trustees ol Koshika Foundalion, and lheir decision is lhis regard will be flnal and scceptable to me.
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