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DECLARATION by aPPLICANI: xrers !m qEvfl {r:
1) I hereby confirm thal all dela,ls rn thrs Form are True to the best o, my knowledge. Any false stalement wrll renc,e. my Applrcaiion & ongoing assistance, if ahy.

Lable for rejection/cancellalion.

2)l solemnly ionfirm fral assistance, tf recerved from Koshlka Foundatron. wjllb,e used only for lho "purposa', as stated in this Form. for whi6 such assislan6

was requested by me.

Siih"riOiconnm fhat I have not & will not in luture. availol r€imbursement, in part o. in full. from any othor source/employ€r/insuranca company. of lho amount

for which his assistance is requosted.
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1) By aftixing my signature or thumb impression on this Form, I (Applicant) hereby agreg & aulhorise (oshika Foundation and il s Trustges to

uie/pubtish/put-up/ieproduce my name, address, photo & details ot the'purpose", lor which such assistance is requesled/granted, through any

meOium, tnciuOini Oui not timited to verbat, print, etectronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements Such use ol my photo E delails can be made by Koshika Foundation belore or after my tr€atment or fullilment ot the'purpose'

for whrch assistance is being requested

2)l(Appticant)fu(her agree that any such use o{ my name address. photo &details ol the "purpose". for which such assistance is rgquesl€d/grantod.

will ;ol aufomaticalty eniitte me tor receiving or conlinuing the saad assrstance. The decisron for grantrng and/or continuing lhe assislance will rest solEly

with lhe Trustees ol KoshrKa Foundatron. and thelr decisron is lhls regard will be linal and acceplable lo me
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By alfixing hereunder, signature ol our Aulhorised Signatory for recgmmending lhis case/patient ,or financial assislance llom Koshika Foundation. we

(Hospital) h6r6by atfrrm & accept followingl

i 1 tnit wi nettfrjr are presen y nor wrll inlutlr.e avail of linancial assistance lrom another NGO or any othor source, for the same pataenucase as we arg

r;quesling to get from Koshik; Foundataon. to the extent that such assrstance is granted by Koshika Foundalron lf lhe requested assistance is not granted

by Koshik; Fo-undatron rn parl or rn full lhen lhe Hosprlal reserves rl's rght to make up lhe shortfall from another NGO or any other source This

c;nfirmation essenliatty stjtes lhal the Hosp,tal will nol avail any c,uplicale assislance for lhe same patienucase lrom any other NGO or any other sourc€.

2) The asststance from Kosh ka Foundattgn rs only inancral rn nature The chorce of the lrealmenl/procedure advlsed/conducled by lhe Hospital 0n lhe

p;tient, is based on the arrangemenl between the patient & the Hospilal, and is in no way infl!enced by Koshika Foundation. Hence, the Hospital will

issume sote E comptete responsibilrty of the tr€atmenl & it's outcome & safely ot the patrenl, and Koshika Foundation wrll have no rol€ or rosponsibility

in the malter.
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