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DECLARATIOT{ by APPLICAi{T: 3nd(T !m 'irqql 
qi:

1) I hereby contirm lhat all details in thrs Form are True to lhe best of my knowledge. Any lalse statement wrll render myApplicalion & ongoing assistance, af any,

liable lor rqectpdcaocellation.

2) I solemnly;onfirm that assistance, i, receiv€d trom Koshrka Foundation. willbe used only for th6'purpos€". as stated in thas Fo(m, ror whk$ sudl assistanca

was requesled by me.

3) I her;by conlirm that I have not & will not in future, avail of roimbursomsnt, in parl or in full, from any other source/employer/insuran€g company, of the amounl

for which this assistancs is r€quested.
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t ) 8y affixing my signature or thumb impression on this Form. I (Applicanl) hereby agrce & authorise Koshika Foundation and it s Trusteos lo

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose'. for which such assistance is requested/granled, through any

medlum. inctuding but nol timated to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminating inlormation aboul il's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundalion before or afi9r my treatment or fulfilment ol the "purpose'

for which assiglanc€ is berng requested

2) I (Applcant)fu(her agree thal any such use of my name address. photo E deta ils of lhe " purpose . lor wh ich su ch assisla nce is r9q uested,/granl9d.

will not automatrcalty entilte me loa receLvrng or conlinurng the said assLslanc€. The decision for granlrng and/or continuang lhe assistancs will rosl Solely

w(h lhe Trust€es ol Koshrka Foundatron. and lherr decrsron is lhrs regard wll be linal and acceplablo lo me
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By affixing hereunder, signature ol our Aulhorised Signatory lor .ecommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby aff,rm E acc€pt follovvrng

1) that we n€lher are presenlly nor wrll in future avail ol financial assistance lrom anolher NGO or any oth€r source, for the same patienucasE. as w€ are

requesting to get from Koshrka Foundation to the extent lhat such assislance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in part or in full, then the Hosprlal reserves rl's flghl to rnake up lhe shortfall lrom anolhBr NGO or any othor source. This

confirmalton essenlially states thal the Hospilal will nol avarl any duplicate assislance lor lhe same patienUcase trom any othe, NGO or any other source.

2)The assrstance from Koshrka Foundatron rs only [rnancral rnnat!re The choice of the lreatmenvprocedure advised/conducled by the Hospitalon the

patrenl, is based on the anangemenl belween lhe patrent & lhe Hospital, and is rn no way influenced by Koshika Foundalion. Hence, the Hospital will

assume sole & complste responsibility of the trgatmenl & it's outcom€ & salety ot lhe patrgnl, and Koshika Foundation will have no rglg g. r€sponsibility

in the maner.
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