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DECLARATION byAPPLICAI{T: qr+(f 6m 'n'ew w:

1) I hereby conlirm that alldetails jn thrs Form are True to lhe besl ol my knowledge Any lalse statement will render my Application E ongoing assislance. if any,

liable Ior rejection/cancellatron.

2) I sol€mnly confirm thal assistanc€, it recoivod from Koshika Foundation. will be used only for the "purpose". as staled rn this Form. for whach such assiEtranc!

was requested bi me.

3) I he;by confi;n thal I have not & vJillnot tn luture, availof reimbursemont, in part or in full, from any other source/employer/insurance company. ol the amount

for which his assistanc€ is requestsd.
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1) By aflixing my signatu.e or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustoos to

use/pubtish/put-up/reproduce my name, address, photo 6 details ot the "purpose", lor which such assistance is requested/granted, through any

medium, inciuding but nol timited tg verbal. prinl, electronic, for soliciting donations for Koshika Foundation and/or dlsseminaling informatlon sbout it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or atier my treatment or fulfilmenl of the 'purPose'

lor which assistance is being requesled

2) I (Appticant)f!rther agree that any such useofmy name, address pholo & dotails ol the purpose" [or which such assistance is raquested,/granted,

will nol automatically €nlilt€ me for receivinq or conlinulng the said assrslance The decision tor granlrng and/or continuing the assistance will r6st solely

with the Truslees ol Koshtka Foundalron. and lhetr declston is this r€gard will be finaland acceptable lo me
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By alfixing hereunder, signature of ou. Authoris€d Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & acc€pt lollorving:

i; tiat wi neittrer are presen(y nor wrll in-futura avail ol llnancial assistanca from anolhBr NGO or an) other source, for the sam€ patienucase, as wa are

r;questing to get lrom Koshik; Foundation, to the extent that such assrslance as granted by Koshika Foundation. lt the rcquestsd a$istance is not granted

Uifoihii'" io'*O"t,on. tn parlortn lull. then the Hosp(al reserves ( s nghl lo maks up lhe shorllall lrom another NGO or any other source This

c;nfirmatton essenttalty states lhat the Hosprtal wrll nol avail any dup|caae assistance lor the same palrenl/case from any other NGO or any other sourc€

ii fh" asiofini" fro. Koshrka Foundatron rs only financral n ;ature The choice ot the trealmenUprocedure advised/conducted by lhe Hospital on lhe

oatrent. ts based on the arranqement between the patienl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

;;;;;; ;"t; t;;;i"iireip'ons'oirrry ot tte trearment & il s outcome & safety of the palr€nt. and Koshika Foundation will hav€ no role or rosponsibility

in the matter.
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