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OECLARATIOT{ by APPLICANT: 3rr+(d lro'irsln qr:

1) I hereby conllrm lhat all detarls rn th.s Form are True to the besl ol my knowledge Any false statement will render my Application & ongoing assistanc€, if any,

liable f or relection/cancellatton.

2) I solemnly conli.m that assistance, if receaved from Koshrka Foundataon, will be used only lor lhe "purposa'. as slaled rn this Form. for which such assistanco

was requested bi me.

3) I her;by conlirm that I have not & will not in luture. availof reimbu,s€mont, an part or in full, from any other source/employer/insurance company, olth8 amolnl

for which this Bssistancr is roquestEd.
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By affixing hereunder, signalure of ourAuthg.ised Signatory for recommending this case/patient lor linancial assistance lrom Koshika Foundation, we

tHosprtal)hereby atfirm I accepl lollowrng

i; trrat we nentdr are presently nor wrll inlulure avail ol linancial assistance trom another NGo or any other source. lor ths samB patignucas€' as ws a'e

r;questing to get from Koshiki Foundalion. to the extent that such assistance is granted by Koshika Foundation. It the requested assistance is not grantgd

bykoshik; Fo-undation inpartorinfull. lhen the Hosprlal reserves rt s nght to make up th€ shortlall from another NGO or any oth€r sourc€ This

c;nfirmalion ess€ntiatly st;tes that the Hosprlal will nol avail any duplcaie assislance for lh€ same patlenucase fiom any other NGO or any other source

,) The assistance fro; Koshrka Foundatron rs only financlal rn nalure The cholce of lhe lrealmenl/p.ocedure advised/conducled by the Hospital on the

;;tienl, is based on the arrangemenl between thipanent & lhe Hosprtal, and is in no way influenced by Koshika Foundalign Hence, the Hospitalwill

iisume sote & comptetB resp;nsibility ol tho treatment & it s oqlcomg & salety ot the palionl, and Koshika Foundation will havo no rolB or responsibilily

in the matier.

1) By aflixrng my signature or thumb impression on lhis Form, I (Applic€nt) hereby agrse & authorise Koshika Foundstion and it s Trust66s to

use/publishi put-up/reproducs my name, address. photo E details of tho'purpose'. lor which such assistanca is requested/granted, th.ough any

medium, including but not limlted to vgrbal. print, electronic. for soliciting dgnations lor Koshlka Foundation and/or diss€minsling information about it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation betore or afler my treatm€nt or fulfilmenl of lhe 'purpose'

for whrch assislance is being requssted

2) l{Applicanl)turther agree that any such use ol my name. address pholo & delails ot the "purpose" for which such assistange is requested/granted,

wi not automaticalty enla e me for receiving or conlinurng lhe said assrstance. The decision for grantrng and/o. continuing the assistance will rgst Solsiy

with the Tr!sl6es ol Koshrka Foundatron. and lherr dectston is lhis regard wiil bs final and acceptable to mo
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