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OECLARATIO by APPLICANT: CIT+tifi iT{ i{ftN, q,:

1l I hereby conlirm lhal all delarls ,n lhrs Form arc T(re lo lhe besl o{ my knowledge Any ,alse slalemenl wrll render my App[caton E ongorng assistance. ,f any

hable for releclion/cancellalon.

2) | solemnty contarm thal assislance. rl recerved kom (oshrka Foundatron wrll be used only ,or the 'purpose- as stated rn thrs Form. for whrch such assrslance

was requested by me

3) I hereby conli;m hal I have nol & will nol in luture, avail of rermbursement. rn part or in full, from any other source/employer/insurance company, of lhe amount

fo. which this assistancg is requested.
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I ) By a(txrng my srgnature or thumb rmpressron on lhrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundallon and ll's Jruslees lo

use/publish/pul-up/reproduce my name. address. photo & details ol lhe "pu.pose". Ior which such assistance is requested/granled. lhrough any

medrum, rnciudrng but not trmrted to verbat, pnnt. electronic, for soliciling donations for Koshika Foundalion and/or disseminallng inlormalion aboul il s

actrvities/achievements. Such use of my photo E detaals can be made by Koshika Foundation betore or after my lrealmenl or lullilmenl ol lhe'purpose"

lor whrch assislance is being requesled

2) I (Appt,cant) lurther agree thal any such use ol my nanle. address. photo & delarls ol the "pu.pose . fol which such assislanco rs Iequesled/granled,

wllt not aulomatrca y enlilte me lor recerving or conlrn!l ng the sard assrstance. The decision ,or granlrng and/or continuing lhe assislance will resl solely

wrth the Trustees ol Koshrka Foundatron. and therr decision is lhis regard will be final and acceptable to me
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By affi,(ng hereunder. sagnalure ol our Autho sed Srgnalory lor recommending lhis case/palient lor tinanclal asslslance frcm Koshlka Foundaton. we

(Hospitsl) hereby affrrm E accepl followrng:

i1 lhal we neilhir are prffently nor wilt in-tulure avail ol llnancial assislance lrom onothor NGO or any olhor source, for the same patienucase. as we are

requesting to gel frorn Koshiki Foundalion, to the extent lhat such assislance is granted by Koshika Foundalion. lf the requesled assistance rs ool granted

Oy koshit-a FdunOation, in part or in lull. then lhe Hospilal reserves il s right lo make up the shortfall lrom another NGO or any other source This

c;nfirmation sssEnlially st;tes thal the Hospital will not avail any duplicate assistance for lhe same patienucase from any other NGO or any other source.

2) The assrstance kom Koshika Foundation iS only financial in nalure. The choice of the tleatmenuprocedure advised/conducted by the Hospital on the

pati6nt. is based on the aftang€menl between lha patient E lhe Hosprlal. and rs in no way inrluenced by Koshika Foundation Hence. the Hospitallvill

issume sole & complele resp;nsrbrl[y ol the lreatmenl E il s outcome E salety of the palrenl, and Koshika Foundation will have no role or responsibrlily
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