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OECLARATION byAPPLICA T: 3lr+<d Bn] ful El:

1 ) I hereby conlirm that all detarls in thrs Form are True lo lhe best ol my knowledge Any lalse stalemenl will render my Applrcation & ongorng assislaoce. if any,

liable f or relectrcn/cancellation.

2) I solgmnly confirm that assistance. if received lrorn Koshrka Foundatron. will b€ used only for lhe "purpose", as slated rn lhis Form. for vvhich such assistancs

was requested by me.

3)l hedby confirm thal I havo not & will not in future, availof roimbursement. in part or in lull, from any other source/gmployer/ansurancg company, of lho anDunt

for which lhis assisbnca is requegted.
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1) By afilxing my signaturo or thumb impresrign on this Form, I (Applicant) hereby agreo & authorise Koshika Foundation and it s Trustoos to

use/publish/pul-upkgproduce my name, address, photo 6 details of the'purpgse", for which such assislance is requested/granted, through any

medium, inctuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormatlon about it's

activities/achievemonts. Such use ol my photo & details can be made by Koshika Foundalion beiore ot after rny treatment or fulfilment of the'purpos€'

tor which assistance is being requested

2) l(Applrcant) fu her agree that any such use of my name address, photo & delaiis ol lhe "purpose' lor which such assislance is r€quested/granted,

wi n(rl automalically entile me lor recerving or continurng the said assrstance. The decisron {or grantrng and/or conlinuing the assistance will r€sl solely

wilh the Truste€s ol Koshrka Foundalron, and therr decls on ls thls regald will be linal and acceplable to me
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By aflixing hereunder, signsture of our Authorised Signatory for recommending thrs case/patienl for financial assistance lrom Koshika Foundation, we

tHospital) horeby affrrm & accept lollowing:

i1 tnat we nentrer are presenlly nor wlll in-fulure avail ol financial assistance from anolher NGO or any other source, lor tho same patienucaso, as we are

r;questrng to get lrom'Koshik; Foundation, ro the extent thal such assistance is graoted by Koshika Foundataon- lf the requestod assistance is not granted

Oykoshik-a Fo-unOation, rn parl or rn full, then the Hosprlal reserves il's nght to make up lhe shortfall lrom anolher NGO or any other source. This

c;nftrmalron essentia y sdtes that the Hosprlal wil not avail any duplicate assisiance for lhe same patient/case trom any othor NGO or any olher source

ijtne assrstance from Koshrka Foundatron rs onty frnancral in nature The chorce ol the lrealmenuprocedure advised/conducted by the Hospital 0n lhe

pitienf,-ii Uii"O on tt" araogemenl between thepatienl & the Hosprtal. and is in no way influenced by Koshika Foundalion Hence. lhe Hospitalwill

liir.i iof"l iorpfrts resp;nsibitity of the treatment & it s oulcome & salety ol lhe patienl, and Koshika Foundation will have no role or rasponsibility
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