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DECLARATIOII by APPLICANIT 4.s' tm qlsql yr:

'l ) I hereby confum lhal all delarls in thrs Fo'rn are True {o the besl ol my knowledge Any talse slalemenl wdl render my Applcatpn t on(p'ng assistance. ,f any

hable lor tejeclion/cancellat,on.

2) I solemnty;onltm that assislance. rf.ece,ved lrom Koshrka Foundaton wlll be used only for lhe purpose-. as staled rn thrs Form. lor which guch a6srstance

was requesled by me.

iiit"riUi*"f,i" ttr"t I have not & will not m future, avail of reimbuGement, in part or in full, fiom any other source/employer/insu€nce company, of lhe amount

lor which this assistance is requesled
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By alfrxtng hereunder. stgnalure ol our Authoflsed Stgnalory lor recommendrng this case/palrenl lor frnancrai asslslance kom Koshrka Foundation. we

(Hosprtal)hereby atfirm E accepl lollowrng
i; tnal we neitt,ir are preseolly nor will in tuture avarl ol frnancial ossistance lrom snolher NGO or any other source, lor the s6me patienucase, as we are

r;questing to get frorn Koshiki Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lllhe requested assislance is nol granled

by (oshik; Foundation, in part or in tull, then the Hospilal reserves it s right lo make up lhe shortlall lrom aoother NGO oI any other source. This

confirmation essentially slates thal the Hosp,tal will nol avail any duplicale assislance for the same patienucase from any oth€r NGO o. any other sourcs.

2)The assistance tiom Koshika Foundation rs only llnanqal rn nalure The choice ot the lreatmenuprocedure advised/conducted by the Hospital on the

palrent. is besed on th€ arangemenl between lhe palienl E lhe Hospllal. and 1s in no way influonaed by Koshika Foundation. Hence. the Hospilalwill

assume sole E complete reso;nsibllity ol the lrealmenl I rl s oulcome & salety of lhe patient. and Koshika Foundation wrll have no role or responsjbllity

in the matler.

1) By affirng my srgnal!re or Ihumb rmpression on thrs Form I (Applicanl) hereby agree & authonse Koshika Foundation and il s Trustees lo

usei pubtish/put-uplieproduce my name. address. photo & delails ol the'purpose". for which such assistance is requesled/granted. lhrough any

medium, rnciudrng but nol hmrted lo verbal. pnnt, electronic, lor soliciting donalions fot Koshika Foundation and/or drsseminaling rnfolmalion about rl s

actrvilies/ach€vements Such use of my pholo & delaits can be made by Koshika Foundalion before or after my trealment or fulfilmenl of lhe "pulpose'

lor which assistance is being requested

2l I (Apptlcaot) Iurlher agree that any s!ch use ol my name address. pholo & detaris ol the 'purpose". lor which such assislancg is requesled,/grantod,

wtlt not aulomatca y enlitle me for recetvrng or conlnurng the sard assrstance. The decision lor grantng and/or continuing the assistance will rest solely

w(h lhe Truste€s ol Koshika Foundalion. and lheir decision as lhis regard will be final and acceptable to me.
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