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OECLARATIOII by APPLICA T: cr*(6 ERr dqqr v{:

1) I hereby confrrm lhat all detarls rn thrs FotrYr are Truc lo lhe besl ol my tnowledge Any ralse slalemenl wrll render my Applicalion & ongoing assistance ,l any

Iable Ior rejection/cancellatlon

2) I solemnly ;ontrm thal assrstance. rl recerved lrom Koshrka Foundaton wrll be used only ,or lhe purpose as staled rn thrs Form tor whrch such ass6lance

was requesled by me

iiite,iUV connim tttar f have nol & will not rn fulure, avarl of rermbursemont, rn parl o n full, lrom any other source/employer/insurance company. of lhe amounl

for which this assistance is requosled.
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1)ByafllrlngmyslgnalureorlhumbllnpresslononthlsForm,l(Appltcanl)herebyagree&aUlhoriseKoshikaFoundationand
Use/pub|ish/put'up/reproducemyname.address.photo&detailsolthe"purpose",lorwhichsUchassistanceislequesled/g.a
medium. rncludrng but not hmrled lo verbal, pflnl, electronic, lor solrcrling donations tor Koshika Foundation and/or dissemrnal

aclrvrlies/achrevements Such use ot my photo & detaits can be made by Koshrka Foundatioo before or afler my trealmenl or

il s Trustees to

nled. through any

rng rnlormalen about it's

fulfrlment ol the "purpose"

By affixrng hereunder. signature ol oua Authorised SEnatory lor reclmmending thts case/palrenl loa financaal assrslance lrom Koshika Foundatroo. we
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nlifr,,i. ur" preseolly nor will inluture avail ol financial aggistance trom another NGO or any other source. lor the same patienucase, as we are

reqlestrng to get lrom Koshrk; Foundation to the extent lhat such aSsistance is granted by Koshlka Foundalion lflhe requesled assistance rs not granled

Uy'iostrii"a fo'unOation. in part or in full. then the Hospilal reserves it s right to make up the shortlall lrom another NGO or any other source This
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st;tes that the Hosp(al will not avaal any duplicaie assislance for the same patienucase lrom any other NGO or any olher source

iiin" ii"iti""" f,"ri Koshika Foundation rs onty linancral rn ;ature. The choice ol the lrealmenuprocedure advised/conducted by the llospital on lhe

patienf. is based on tne arrangement between the palienl & lhe Hosprlal and rs in oo way rnfluenced by Koshika Foundation Hencs, lhe Hospital will

assume sole I comglele resp;ns brlity o, lhe trealmenl E rt s oulcome E salety ot the patrent, and Koshika Foundation will have no role or responsrblllty

in lhe matler
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2) I (Apptrcant) lurther agree that any such use ol my name. address. photo & delails of lhe purpose . for whach such assislance rs requegled/granl€d,

wll nol automalrca y enlille me for recervrng or conlrnurng the sard assrstance The decision lor granlng and/or continuing the assistance will rest solely

wrth lhe Trustees ol Koshika Foundalron. and therr decision is this regard !/ill be linal and acceptable to me
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