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OECLAnATDT{ by APPLICA f qrt<fi 
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1l I heteby contrrm lhal all delars In thrs Form are Trle lo the besl ol my tnowledge Any talse stalemenl w{l render my Applicataoh t ongoing assistance rl any

Iable lor repction/cancellatron.

2) I solemnty conlirm lhal assislance. rl rece,ved kom Koshrka Foundat on wrll b€ used only lor the 'purpose" as stated In thrs Form. lor whrch such assrstance

was requesled by me.

3) I hereby confinh that lhave not E willnol rn llrture, availof reimbursement, io part or in full, from any othor source/employer/rnsurance company. ofthq amount

lor which this assistance is requ€slod.
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SIGNATURE of TRUSTEE 1
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SlGi{ATURE ofTRUSTEE 2

qSrem:
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By afirxrng hereunder signalure ol our Authorsed Sqnalory lor recommendrng lhrs case/palenl lor financlal assrslance from Koshrka Foundahon, we

(Ho$prtal)h€reby alfirm E accepl lollowing:

1) that we neither are presently nor lvili in tulure avail ol financial Essistance from anolher NGO or any other source, Ior lhe same Patienl/case, as we are

requesting to gel trom Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. It the requested assistance is not granled

by Koshik; Foundation. in parl or in full, then the Hospital reserves il's nghl lo make up the shortfalllrom another NGO or any other source. This

confirmalion essenlialty states thal lhe Hospital will nol avail any duplicate assistance tor tho sam6 patienucase lrom any other NGO or any olh€r sourca.

2)The assistanc€ from Koshika Foundatron rs only finahcral in nature. The choice ol the lreatmenuprocedute advised/conduclGd by the Hospitalon the

palient. is bes€d on the arangemenl beiween lhe patienl E lhe Hospilal. and rs in no way tnfluenced by Koshika Foundalion Hence, lhe Hospitalwill

assume sole E complele resoonsrbrltly ol lhe lrealment E il s outcome & safety ol lhe pataenl. and Koshika Foundation wrll have no role or responsibrlity

in lhe matler
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t ) By attrxrng my s gnalure or lhumb rmpresston on thrs Form. I lAppftcanl) he.eby agree & aulhonse Koshika Foundation and tt s Ttuslees lo

use/publish/put-up/reproduce my name. address. photo & details of the "pu.pose . for which such assistance is requesled/granted. lhrough any

medrum. inctudrng bul not ttmrted to verbal, pnnt, electronic, for soliciting donations for Koshika Foundation and/or dissemtnaling inlormalion about rl s

aclrvitres/achievernents. Such use of my photo & details can be made by Koshika Foundalion belore or afler my lrealmenl or fulfihent ol the "purpose'

lor which assistance is being requested

2) I (Apptrcanl) turlher agree thal any such use of my name. address. pholo E delarls of lhe -purpose_. lo. v\,hich such assistance is aequesled/granled,

wrlt nol automatcaly entille me lor receivlng or contrnuing the said ass,stance The decision lor grantrng and/or conlinuing the assislance will rest solely

with lhe Truste6s ol Koshrka Foundation. and their decisron is thas regard will be final and acceptable to rne.
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