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DECLARATIoI by APPLICAiI: 3rd<6 BRr iilqr q?:

I ) I hereby conlirm lhal all delarls rn lhrs Forn) are T(re to lhe besl ol my knowledge Any lalse stalemenl wrll .ender my Apphcalion E ongprng assrslance rl any

lrable for rejeclion/cancellatron

2) I sotemnty conltm lhal assBtance. rt rocetved l.om Koshrka Folndaton wtl b€ used only for lhe 'purpose-. as stated rn thrs Form. lor which such assrslance

was requesied by me

3) I hereby confirm lhat I have nol E will not n future. avail ol rermtxJasement. rn parl or rn full, lrom any othgr source/employe/insurance company. ol the amount

for which this as6istanc8 B roquested.
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1) By afirnng my srgnal!re or thumb rmpressDn on lhis Form. I (Applicant) hereby agree E aulhonse Koshika Foundation and it s Trustees lo

use/pubtish/prrl-up/reproduce my name. address. photo & details ol lhe'purpose", Ior which such assistance is requested/granled. through any

medrum. rnctudrng but not lamited to verbal. pflnt, electronic, lor soliciting donations tor Koshika Fouhdation and/ol dissemrnallng inlormalion aboul rl s

actrvtlies/achievements. Such use ol my pholo E details can be made by Koshika Foundation bgforc or atter my trealment or fulfilment of lhe 'putpose'

fo. which assislance is being requested

2) I lAppt,canl) lurther agree that any such use of my name. address. pholo & dotarls of lhe purpose'. lor whrch such assislanco is requested/granted.

wtlt not aulomatrcatly €nlille me for recerving or conlrnuing lhe said assrslance. The decision lor grantrng and/or conlinuing the assislanca will rest solely

with the Truste6s ol Koshika Foundation. and their decision is this regard will be ,inal 8nd acceplablg lo me
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By afilxing hereunder. signature of our Authoased S€nalory for recommendang this case/palrenl lor financral assrslance lrom Koshrka Foundat@n, we

(Hospital) hereby alfirm E accgpt lollowing:
1t lhal we neilher are presenlly nor will in fulure avail ol financial assistance lrom gnolher NGO or any other 3ource, lor the same palienucase. as wo are

requeslrng to get trom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundalrcn. lflhe requested assistance is not g.anled

bykoshik-a FojJndation, in parl or in fult. then the Hospital reserves it's right lo make up the shortfall from another NGO or any other source. This

confrmalion sss€ntially stales thal the Hospital will not avail any duplicate assistanc€ for th€ sams pali€nucase from any other NGO or any olher sourca.

2)The assistance from Koshika Foundation iS only financral in nature. The choice of the lreatmenvprocedure advised/conducled by the Hospital on th€

patienl. is bagod on the a angemenl between lhapalienl & lhe Hosp(al. and rs rn no way influsnced by Koshika Foundalion Henc€, lh€ Hospitalwill

assume sote {l comptete resD;nsrbrlrty ol the treatmenl 8 rt's oulcome & salety ol the patient. and Koshika Foundation will have no role or .esponsibrlrty

in lhe matler
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