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OECLARATION by APPLICANT: 3T+.{ iM SF'T T,:

1) I hereby conlirm thal alldetarls in thrs Form are True to the besl o, my knowledge. Any false stalement wlll reoder myApplcatioh & ongoing assistaoce, if any,

liable lor rejection/cancellalron.

2) I solemnly confirm thal assistance, il receivod from Koshika Foundation, will b€ used only for the 'purposB', as stated rn thrs Form. for which such assistanca

was requested bi me.

3)l hereby confirn that I have oot & willnot in futuro, availof reimbuEement, in pan or in lull. from any other source/employe/insuranco company, ofthe amount

ior which this assistanc€ is requgsted.
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1) 8y afrixing my signature or thumb ampression on thrs Form, I (Applicant) he.eby agree & authorise Koshika Foundation and il s Trustegs to

use/publtsh/put-up/reproduce my name, address, photo & details of the'purpose", lor which such assistance is rcquested/granted, lhlough any

medium, including but not limited lo verbal, print, electrooic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afier my lreatmont or fulfilmenl of the 'purpose"

for whrch assistanco is being requested

2) I (Appticant) fu.lher agree lhat any such use of rny name. address, photo & details of the "purposg'. lor which sirch assistanc€ is requestgd/granted,

wilt not automatically entitle me tor recorvrng or continurng the said assrstance. The dgcision for granting and/or continuinq lhe assistanca will rest solely

wilh lhe Trustees ol Koshrka Foundalron. and lherr decrsron is this regard will be final and acceplabl€ to me
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By afllxing hereunder. signalure ol ourAuthorised Signatory for re@mmending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) horeby afim & accept followrng

1)that we neither ar€ pr€sgntly nor wrll in luture avail of financial assistancE lrom snolher NGO or any other source, for the sam€ patienvcase, a8 w€ are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granled by Koshika Foundation. lf the rgquested assistance is not granted

by koshlk; Foundation, in part or ln tult. then the Hosprlal reserves rl's flght to make up lhe shortfall from anglhBr NGO or any other source. This

c;nfirmatlon essentiatty states lhal the Hospilal will nol avail any duplcale assislance for lhe same patienucase from any othe. NGO or any other source.

2) The assistance lrom Koshrka Fo!ndation rs only frnancial rn nature The chgice of lhe lrealmenuprocedure advised/conducted by the Hospitalon the

patrenl, is based on the arrangemenl betvJeen lhe patienl E the Hospital, and is in no way influenced by Koshika Foundalign. Hence, the Hospital will

issume sole & complets resp;nsibility of the trealment & it's outcome & salety ol the pali€nl, and Koshika Foundalion will have no rols or rosponsibility

in the matter.
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