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OECLARATON by APPLICAI{I: XET{6, Er{I iiqql YT:

1) I hereby conlrm lhal all delarls rn thrs Form are Tfu]e lo lhe besl ol my tnowledge Any lalse slalemenl wrll tender my App[cation E ongong assrslance. , any

Iable for reieclron/cancellalon

2) I solemnly ;onfrrm lhal assistance. ll recerved lrom Koshrka Foundalon w l ti€ r./sed only tor the purpose as staled rn thrs Form. lo. whrch such asslslance

was requesled by me

liif,ereOy coo[- tnaf I have nol & will not m fulure. avarl of aeimbu6ement, rn parl o n full, from any other source/employer/insuaance company of the amount

for which thrs asEistanc€ is request€d.
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1) By attrxrng my srgnalure or thumb rmpressron on lhrs Form. I (Applrcant) hereby agree & aulhorise Koshika Foundation and it-s Truslees lo

use/pt btish/pur-upkeproduce my name. address. photo & details ol lhe'purpose". lor which such assislance is requesled/granled, lhrough any

medium. rnciuding bul not limrled to verbal. prinl, etectronic, for soliciting donalions for Koshika Foundalion and/or disseminaling inrormalion about it s

activilies/achievements. Such use of my pholo & delaits can be made by Koshika Foundation before or afler my kealment or fulfllment of lhe "purpose"

for wh[h assaslance is being requested

2) I iAppt,cant) fu(her agree that any such use of my name. address. photo I detarls of lhe purpose-. for whrch such assislanc€ is requested/granled,

wtl not automalca y enlille me for recerving or conltnurng the sard assrstance. The decision lor grantrng and/or continuing the assistance will resl solely

wilh lhe Trustees of Koshika Foundation. and lheir decision is this regard will b€ final and acceptable to me

l) Ft ycr c{ lcyi rawr cl irr3 d cR qrnrr. t t qri<6) qcn {rcfd d {ts 6Tdr t ci 'tnlfttqt sliiBrrr qh ss+ qrftd " 6i luftt.( 6{ tfr5+{rarc,

qn.srdftnik{{qiscq.ldqifrdl,r€,EtRr6r"qqqr$,<n,mvoSeiqiwtTd.rfdFEdSIrrdfr{qldfi{iffi{csnclqc

{ vqlft 6G $ fiqq q&qn ir tt vqr er kqrol ii Ysrq d qud qr rr< i 6{i s ftrq "EtRrsI srJf{-{" c qS sfirti tr

l) i (!r*6) T{ rR t Er{iIi6qn irq. q q}i fnfar"r;6 qnrn ai r<M i vftit I5i T{a, rnra ar rr<n rd ir{r lr{ {!is {

"mfn*r" qq wii 
'qrfirql 

cr frdq qf{q xh atq6rA il,nr

By alfrxtng hereunder s€naturg of our Authollsed Srgnalory for recommending lhrs case/palrent lor inanclal assrstance frcm Koshrka Foundaton. we

(Hosprtal) hereby affrrm & accepl lollowhg:
il tnat we nettnir are presently nor will inluture avail ol financial assislance from snother NGO or gny other source, fo. the same patienUcase, as we are

requestrng to get trom Koshaki Foundation, to the extent lhat such assislance is granted by Koshika Foundalion. lflhe requested assislance is nol granted

by koshik; Fo-undation, in parl or in full. then the Hospitat reserves il s righl lo make up the shortfall lrom another NGO or any olher source This

confirmalion essentrally st;tes that the Hospltal will not avail any duplacaie assislance for the same pati€nucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financral in nalure The choace ol the lreatmenuprocedure advised/Gonducled by the Bospilal on the

p;tienl. is based on the a angement between lhspalienl & the Hospilal. and is rn no way rnfluenced by Koshika Foundalion Hence, the Hospilalwill

assurrle sole E complele resp;nsrbltrty ol lhe treatment & rl s outcome E salety ol lhe patrenl, and Koshaka Foundation will have no role or aesponsibrl(y

in lhe matter
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