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DECLARATION byAPPLICANT: 3TTi6 dIfl qltlol YT:

'l 
) I hereby contlrm lhat all delails rn thrs Form are True lo lhe besl ol my knowledge Ary lalse slalement will render my Applr€tron & ongoing arsisiance. if any.

liable Ior rojection/cancellatron.

2) I solomnty conlirm that assistanc€. if receivod lrom Koshika Foundatlon. will be ussd only for the "purposa'. as staled in lhis Form, for wftich slch assisliance

was requested by me.

3) I hsreby conf n hal I havo not & will not in future, avail of reimburs€ment, in part or in full, from any other sourc€/€mploysr/insurance company. of lhe amount

for which tttis assistancs is request€d.
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By aflixing hereunder, s€nature of our Authorised Signato.y fo. r€clmmending this case/patient lor tlnancial assistance l.om Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing

i) that we nerltrer are presently nor will inlutLrre avail of linancial assistance from another NGO or any olher source, for the same patienrcase as we are

r;questlng to get from'Koshrka Foundatlon. to the exlent that such assrstance is granted by Koshika Foundatron. lflhe requosted assistance is not granted

by koshrk; Fo-undation rn parl or rn lull lhen the Hosprlal reserves rl s nghl lo make up th€ shortlall tom another NGO or any other source This

c6nfirmalion essentially sl;tes thal the Hospital will nol avail any duplicale assistance lor the same patrenVcaso lrom any olhel NGO or any other sourco.

2j The assrstance lrom Koshrka Foundatron rsonly fnancral rn;alure The chorce ot the treatment/procedure advrsed/conducted by the Hospitalon lhe

oatrenl, rs based on lhe arrangement between lhe patrenl & lhe Hosp lal, and is in no vray influenced by Koshika Foundation. Hence the Hospitalwill

I""r.i i"iJ a i#ii"i" re;p;;srbrtiry of th8 trBatmenl & it's outcome E safely of the palisnt, and Koshika Foundation wrll hava no role or responsibility

1) By afiixing my signature or thumb impression on lhis Form. I (Applicant) hereby agre€ & authorise Koshika Foundation and its FiJstoes to

usei publrsh/pufup/reproduce my name. add.ess. photo & dgtails o( the'purpose', lor rYhich such assistance is requested/granted. through any

medium, including bul not limited lo ve.bal, prht, electronic, for soliciting dohatlons lor Koshika Foundalion and/or disseminating lnformatlon about il's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundataon belore or afler my lreatment or fulfilment ol the'purpose'

tor whrch assistance rs being requested

2) t (Applrcant) Iurthe. agree that any such use o{ my name. address, photo & detarls ot the 'purpose". for which such assistance is requesled/granlad.

will n(rt automal€ally enlill€ me for receiving or continuing the said assrslance. Tho decisron for granlrng and/or continuing the assastanco will rEst solEly

wilh the Trustees o, Koshika Foundalron. and therr declsron is this regard will b€ final and acc€ptable lo me
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