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OECLARATION byAPPLICANT: 3{d(6 6m rimw ,u:

1 ) I hereby conlirm lhal all detarls in thrs Forrn are True to lhe besl ol my knowledge Any false statement wll render my Application & ongorng assistance, if any,

I 

jable lor rqecton/cancellalr0n.

2) I sotemnly clnfirm that assistance. if recoived lrom Koshika Foundation, will be ussd only for th€ "purpos9" as stated in this Form. for which such assislanc!

was reqgested by me.

3) I hereby conli.m that I have not & will not in luture, avail of reimbursement, in part or in full, f.om any othor sourc€/employer/insurance company, of the amount

for which this assistance is requgsH.
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By affixing hereunder, signatLlre ol our Authorised Signatory fo. recommehding this case/patienl lor frnancial assistance trqm Koshrka Foundation, we

tHospilal) her€by afillm E accepl lollowrng

l ) that we neith€r are pres€ntly nor wtll in lulure avail of Rnancial assrslance lrom anothBr NGO or an) olher source. for thg sam€ patienucase, as !/ve are

r;quesling to gel from Koshika Foundation. to the extonl that such assistance is granted by Koshika Foundation. lf the requested assigtance is not granted

by Koshik; Fo;Jndation, in parl or tn lull, then the Hosprlal reserves rl s nghl lo make up the shonfall from anolher NGO or any other source. This

c;nfirmaton essenlialty states thal lhe Hosprtal wrll nol avail any duplcalo assistance for the same palrenVcase from any olher NGO or any olher sgurce

Z) The asststance from Koshrka Foundatron rs only fLnancral in nature The chorce ot the trealmenUprocedure advised/conducted by lhe Hospital on lhe

p;trent, is based on the arrangement betweeo tha patienl & the Hosprtal. and is in no way nfluenced by Koshika Foundalion. Hence, the Hospital will

issume sole 6l complet€ r€sp;nsrbility of the trealment & il s outcgme & safely of lhe pati€nt. and Koshika Foundation will have no role or rssponsibility

in lhe matler

1) By afiixing my signature or thumb ampression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusteos lo

use/publtsh/put-up/reproduce my name, address, phgto & details ol the 'purpose", tor Yvhich such assistance is roquested/granled. through any

medium, including but not limited to verbal, print, eloctronic, for soliaiting donatlons for Koshika Foundatlon and/or dlsseminating informatlon aboul it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation b€lore o. attq my tr€atment or fulfllment of th€ 'purpose'

for whrch assislance rs being requestsd

2) I (Applrcant) ,urther agree that any such use of my name address photo & details of the "purpose'. for which such assislance is requested/granted,

wi not automatica$y entitle me Ior receiving or conlinurng th6 said assrslance. The decision for granting and/or continuing the assistance will .€st solely

wilh lho Trustees of Koshika Foundatron. and thetr decisLon is thrs regard will be final and acceplable to rne
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