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OECLARATION by APPLICANT: TTT+(6 EM qISqI YTI

1) I hereby conlirm thal all delarls in lhrs Form are True to the besl of my knowledge. Any false slatemenl wrll render myApplrcatron E ongoing assistance. if any.

lrable for releclron/cancellalron.

2) I sotemnly cgnfirm that assistance, if receivgd lrom Koshrka Foundatlon. will be used only for the 'purpose". as stated in thrs Fo.m, for whidr such assislaoce

was requested bi me.

Siin";t .onnnn rtr"t I hav€ not & wil not in future, avail of reimbursement. in part or in ,ull, from any other source/employsr/insuran€! company' ol lhe amolnt

for which this assistanc€ is roquest€d.
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1) By afiixi0g my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Founclation and it s Ttusloes lo

use/puUtisnliut-up/ieproduca my name, address, photo & details ot lhe'purpose". lor which suc assistancs is requested/granled, through any

medium. inciuding but not limitgd lo verbat. print, electronic, lor soliciting donations for Koshika Foundation and./or disseminating information about'il's

activities/achievements. Such use of my photo & details can b6 made by Kqshika Foundation before or aftgr my treatment o. fulfilment ol the "purpose'

lor wnrch assrslance rs oetng request€d

2) | (Applicanl) flnher agree tnatanysL]ch use ol my name address. photo &details ol lhe "purpose". foI which such assistance is r6qugstgd/grantod,

;ill not automatrcally enlilte me lor recerving or continurng the said assrstance The decision tor grantrng and/or continling the assislance will rest solely

walh the Truslees ol Koshrka Foundatron. and therr clecisron rs thaS regard wrll be Ilnal and acceplable to me
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By affixing hereunder, signature ol our Authorised Signalory lor recommending this case/patient for financial assistance fiom Koshrka Foundaton, we

(Hospital) hereby affirm & accept following:
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presenity no' wrtt in'tuture avart ol linancaal assistance from anoth8r NGO or any olher sourc€ lor the same patisnt/case, as we are

reouestrno to oel from Koshr[a Foundatron. io the extent thal sucF ass'stance is granted by Koshrka Foundatlon ll lhe, requested assrstance is nol grantod

;;;;;;^'.;;;j;i;;'," p"ii oi. r"r,. i""" ,he Hosprrar reserves rr's r,ghr lo m;ke up the shonlall ,rorn anorh€' NGO or anv orher source. This

cint,irat,on essentiatty stales lhal the Ho;p(al wilt n;l avail any duplicaie assislance lor lhe same palienvcase from any other NGO or any olher source

iifieii",.tancelro-KosntaFoundatroririontyfrnancrat rn n'ature Ihe choice of lhe lreatmenuprocedure advrsed/conducted by the Hospitalon lhe

pit,enr, ii oiieo on rf," arlangemenl beMee; ihe'patrenr & lhe Hosprtal. and rs in no way rnfluenced by Koshika Foundataon. Hence. the Hospitalwill

l"i".i i"r" C i"rpr"t" resp-onsrbility of ttre treatrienl & it s outcome & salety o' lhe patrent' aod Koshika Foundation wrll have no role or responsibility

in the matter
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