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OECLARAIOIT by APPLICA Ti qriqr rTn dqql q'{:

t I I hereby confirm lhal all delars rn lhrs Form are True lo lhe besl ol my knowledge Any lalse stalemenl wdl render my Application E ongoing assislance ,i any

lrable for rejectjon/cancellatlon

2) I solemnly conlirm lhal assistanca. rt recerved kom Koshrta FoundatEn wrll be used only lor lhe ' purpose" as staled rn thrs Form. lor whlch such ass.slance

was requesled by me.

3) I he.;by conlirm thal I have not & will rtot in future, avail ol rcimbursen€nt. in part or in full. fiom any other source/employer/insurance company. of lhg amount

for whlch tt s assistanca is f6queslgd.
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t ) By afilxrnO my srgnafure or Ihumb lmpresslon on lhrs Form. I (Applrcanl) hereby aqree & aulhonse Koshika Foundation and ll s Truslees lo

use/publish/put-up/reproduce my name. address. photo & detaals ol the -purpose'. lor which such assislance is rcquesled/granled. lh.ough any

nredrum, rnctudrng but not limrted to verbal. pnnt, electronic, lor soliciting donations lor Koshika Foundataon and/ol disseminatlng inlormatron aboul il s

actrvrlGs/achievemenls Such use of my pholo E details can be made by Koshika Foundation belore or alter my trealment or fulfrlment of lhe "purFlose"

lor whrch assistance is being lequested

2l I (ADO|rcant)further agree that any such use ol my name. address. pholo & delails o, the purpose . for t|hich such assislance is requested/granted,

wrl not aulomalrca y enltlle me for recerving or contrnurng lhe sard assrstance The decision lor grantlng and/or continuing tha assistance will test sol€ly

rvith lhe Trusteos ot Koshika Foundation. and their decision is this regard will be finalsnd acceptable to me
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By afitxing herellnder. signalure ol our Aulhorised Sqnatory lor recommending Ihis case/patenl for financlal asslslance from l(oshrka Foundal@n we

(Hospital) her€by allirm E accept lollowing:
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prosen|y nor will in-future av6il ol financial ossigtance lrom another NGO or any other source, lor tho same patienUcase. as we are

reqiJ;;l'ng t; gel trom Koshik; Foundalion, to the extent lhat such assislance is g'anted by Koshiks Foundat'on lflhe requesled assistance rs nol granled

Uv-i""iiii'" i,irrO"ir", ; pad or in full. then the Hospital reserves it s right lo m;ke up lhe shortfall from aoother NGO or any olher source This

i6nii,r"tion 
"i."nri"lry 

st;r€s that the Hosprtat witt n6t avait any ouptrcaie assislance tor the same patienl/case lrom any other NGO or any olher source

il fr," ,is,runa" lroni Kosniia Founoatioriii onty frnincrat ,n riatuie The choice ol th€ lreatmenuprocsdure advised/conducted bv the Hospital on the

p],"nr. ii-u"."0 on rn" arrange."nt betneei ihe'patlni E lt'e xosp,tal. and rs rn no way rnfluenced by Koshika Foundalion Hence the Hospital wrll

assume sole E complete responsrbrt,ty ot tne trealment E il s outcome E salety ol the patienl, and Koshika Foundation will have no role or responsrbrlrty

in the matter
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