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OECLARATIoN by APPLICAi{T: 3r+(d Bm qicufl !-r:

1) I heteby conllrm that all detalls rn thrs Form are True to lhe besl ol my knowledge Any false stalement will render my Applrcation & ongorng assisl,ance, any,

lrable lor reJecton/canceualron.

2) I solgmnly confirm hat assistance. if received lrom Koshika Foundation, will b€ used only lor ths "purposo". as stated in this Fo.m, for which such assislianc€

was requested bi me.

3) I her;by confi; that I havo not & will not in future, avail ol reimbursement, in part or in lull, from any olher source/employer/insurance company, of the amouni

for which this assistance is requestd.
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1) By afiixi0g my signature or thumb impression on this Form, I (Applicant) hereby agree & autharise Koshika Foundation and it s Tn stoes to

use/publish/pul"up/reproduce my name, address, pholo & details ol the'purposg", lor which such assistance is requested/granted. through any

medium, including bul not timited to verbal, print, electronic, for soliciting donalions tor Koshik3 Foundatlon and/or dissemhating inlormation about it's

activilies/achievements Such use of my photo & details can be made by Koshika Foundation before or after my lreatmont or fulfilment of the'purpose"

lor whrch assistance rs berng [equested

2) I (Applican0lunher agree that any such use oi my name address, photo & delails ol lhe'purpose for which such assistance is requested/granted,

wilt ncrt automaticaly entifle me lor rece]ving or continurng the said assrstance. The dBcision lor granhng and/or conlinuing the assistance will r€sl solely

with lhe Truslees ol Koshrka Foundalron. and thelr decision is thrs regard will be final and acceptabl€ lo me
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By afltxtng hereunder. stgnature ol our Aulhorised Signalory for re@mmending this case/patient for frnancial assistance from Koshika Foundalion, we

(Hospitat) horeby affirm & acc€pl follovJing

1) thrr we nerth6. are oresentlv nor wrll rn lutura avail ol financlal assistance from anolh€r NGO ot any oiher source, for the sam€ pat'enucas€' as w€ ara 
.
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ly'iiiiiii"r'i,i,"orir", rn pan or in tLrtt, tnen-rhe Hospitat reserves rl s nghl to m;ke up the shortfall lrom another NGo or any other source' This

c6nlrmatron essentiatty sl;tes that the Hosprtat wit n;t avait any duptrc_aie assislance ror the same patrenvcass lrom any olher NGO or any oth€r sourc€.
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l]JJ.i i"]J a .*pr"te resp"onsrorrny ot tii t,""iri"nia ir;r ourconie & satety of lhe paient, and Koshrka Foundalron will have no rolo oI r8Eponsibilitv

in the matter
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