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DECIAMTIOil by APPLICAI{T qri(6 o Eircqr Y*:

I I I hereby confi.m that all delarls in lhrs Form are Truc to lhe besl ol my knowledge A.y false stalemenl wrll .ender my Applrcanoh & ongorng assistance ,l any

Iable lor reJeclion/cancellaton

2) I solemnly ;onftrm that assistance. rl recerved lrom Koshrka Foundaton wrll be used only for lhe pvrpose-. as slated rn thrs Form. lor lYhich such asslslance

was requested by me.
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*nn- Uaf f have nol & wilt not in futurc, avail of rermbursement. rn parl or in full, from any other source/employer/insuGnce company, of the amount

foa whic-h this sssistanc€ is rcqussted.
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1) By afflnog my srgnature or lhumb rmpression on lhrs Fo.m. I (Applrcanl) heteby agree & authorise Koshika Foundation and il s Trustees to

use/;ubtish/;ut-upkeproduce my name. address. photo E details ol the 'purpose'. lo. which such assistance is rcquested/granled lhrough any

medium, rnciudrng but not limited lo verbat, pnot, electronic, lor soliciling donations lor Koshika Foundation and/or dasseminating info.mation aboul rl's

activtlies/achieve;enls. Such use ol my photo & detarls can be made by Koshika Foundation before or after my trealment or lulfilment of the "purpose"

lor whrch assislance is being requested

2) I (Apptrcanl) I!rlher agfee that any such use ol my name address. pholo & dotails o, lhe 'purpose . ror which such assislance rs requested/granted,

wrll nol automaltca y entille me for receivrng or conlrnuing the sad assrsEnce. The decision ,or granltng and/or continuing the assistance 'xill r€st sol€ly

with the Trustees ol Koshika Foundation. and their decision is this regard will b€ linal and accgptable to me.
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By atfrxrng hereunde.. srgnature ol our Authorised Signalory lor recommendrng lhis case/palEnt lor frnanqal assrstance frcm Koshrka Foundatron we

(Hospilal) hereby affrm & accept lollowing:

i)ir,"t *i nelfr,e|. are presentlynor vvill in_luture avail ol financial sgsistance from anolher NGO or any other source, lor the same palienucase, as we are

riquestrng to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

lviosnirr'a fo-unOarlon, in parl or in full. then the Hospital reserves its right lo m;ke up the shortfall from anothsr NGO or any other sou.ce. This
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stit;s that the Hosprtat witt not avail any duplcaie assistance for the sams pati€nucase fiom any other NGO or any olher source

iiin" iisit"n"" lroniKoshika Foundatroirs onty financralrn nature The choice o, the lreatmenuprocedure advised/conducted bv the Hospitalon lhe

pltient. is UaseO on tt e arrangemenl berween ihe'patienl & the Hosprla!. and rs in no way rnfluenced by Koshika Foundalion Hence. lhe Hospital will
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resp-onsrbrrrty of ttrJ treatment 8 rl s oulcome & salety of lhe paienl. and Koshika Foundation will have no role or responsibrlity

in the maner
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