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DECLARATIO byAPPLICANIT qlsr6 riqqr qi:

1) I hereby conllrm lhat all dclarls rn lhrs Fo.nr are True to lhe besl ol my knowledge Any lalse stalemenl wrll render my Applcatron & ongoing ass,slance rf any

Itable for teleclion/cancellal,on

2) I solemnty ;onrirm thal assrstance rf rece,ved trom Koshrka Foundatron wrll be used only for the 'purpose'. as stated rn thrs Forn. lor whEh such assrstanca

was requested by me.

3) I hefeby conllrrh that I have nol & trrill not n fulure, avail of rcrmbursemenl. rn pad or rn full, from eny other source/employer/insurance company. of lhe amounl

lor which this assistrance is requoslod.
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1) By atltxrng my srgnalure or thumb |rnpresgon on lhrs Form. I (Applicanl) hereby agree & aulhonse Koshika Fouodation and ll s Ttustees to

use/pubtish/put,ug/reproduce my name. address. photo & details of the "purpose". lor which such assislance is requested/granled. through any

medrum. rnctuding but not trlnited to verbal, pnnt, electronic, lor soliciting donations for Koshika Foundation and/or drssemrnating anlormation aboul il s

actrvrtaes/achrevemenls. Such use ol my pholo & details can be made by Koshika Foundation belore or afler my treatment or fulfilment of lhe "purpose"

for which assistance is being requested

2) I (Apptrcanl) fu4her agree that any such use ol my name address. pholo & dotails of the 
_purpose". 

for which such assislanco rs r9qu€stod/granted,

wilt not automallcatly enlille me lor recetvtng oa conlrnurng the sad assrstanc€ Ihe decision lor granlrng and/or continuing lhe assislanca will resl solely

with the Trusla€s of Koshika Foundatron. and lheir decision is lhis regard will be final and acceptable to me
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gy afiixtng hereunder. signalure ol our Aulhonled Sqnalory for recommendrng lhrs case/palrenl lor financral assrstance kom Koshrka Foundalion. we

(Hospital) hereby affrrm 6 accept lollowing:
1) thal we nerther are presently nor will in luture avail of financial assislance from anolher NGO or sny other source, for the same palienucase. as we are

requesting Io get trom Koshika Foundation. to the extent lhat such assislance is granled by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation. in part or in full. then lhe Hospilal reserves it's right to make up the shorlfall Itom anolher NGO or any other sourc€. This

confirmation gssenllally states that the Hospital will nol avail any duplicate assistance for the sama patient/case from any other NGO or any olher source.

2)The assistance from Koshika Foundalion is only financral rn nature The choice of the treatmenl./procedu.e advisediconducted by the Hospitalon the

pali€nl. is based on the afiangemenl between lhs pataenl & lhe Hospilal. and is ln no way influenced by Koshika Foundation H€nc6.lh6 Hospitalwill

assume sole & complele responsrbrlrty ol the lreatment & rl s outcome & salety of lhe patrenl. and Koshika Foundation wll have no role or responsibrlity

in Ihe maner
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