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DECLARATIOT{ by APPLICANT: 3 +{+ Er( FjTTqI {iI
1) I hereby confirm lhal all details in thrs Form are True to the besl ol my knowledge. Any false slatement will render nyApplrcation & ongoing assistaoc€. if any.

liable for rerectiory'cancellatron.

2) I solemnly confinn that assistance. il recoived from Koshika Foundatron. wall be ussd only tor the "purposg". as stated in this Form. for which suct assistanca

was requested b! me.

3) I her;by conl n hat I hav6 not & will not in luture, avail ol reimbursement, in pan or in full, from any other source/employgr/insurance company, of thg amoont

for which this Bssistancs is rsqu€sted.
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t ) By afiixang my signature or thlmb impression on this Fo.m. I (Applicanl) hereby ag.oe & authorise Koshika Foundataon and it's Trustoes to

use/pubtish/put-up/reproduce my name, address, photo & d€tarls of lhe 'purpose'. lor whach such assistance is requesled,/granted, through any

modlum, including but not timitgd to verbat. print, eleclronic, tor soticiling donations for Koshika Foundalion and/or disseminating information about it's

activities/achaevements. Such use ol my photo & details can be made by Koshika Foundation before or afl6r my treatment or fulfilm€nt of the'purpoEe"

for which assistance is berng requesled

2) I (Apptrcant) further agree that any such use oi my name. address. photo & detaiis ol the "purpose . ,oI which such assistance is requesled/grant€d,

will nol automattcally enli € me lor recerving or continurng lhe sard assrslance. The decisron fo. grantrng and/or continuing the assistance will rest solely

with the Trusloes ol Kosh ka Foundat on. and lherr decrsron is lhis regard \rill be llnal and acceptabla lo me
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By affixing heroundgr, sagnaturg of our Authorised Signatory for rg@mmending this cagoi patient for linancial assistance from Koshika Foundation, we

(l-lospital) hereby aflirm I accopt followrng:

t ) that we neither are presently nor wrll in luture avail ol financral assislance kom anolh€r NGO or any oth€r source, for the same palEnvcase, as w€ are

requestrng to got from Koshiki Foundation. lo the exlent lhal such assistance rs granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshik; Fol.rndation, in parl or in lull, then the Hosprtal reserves rl's rLght lo make up lhe shonlallfrom anolher NGO or any other source. This

c;nfirmatton essentially states that the Hosprlal will not avail any duplicate assislance for lhe same patrenucase from any other NGO or any other source.

2) The assrslance from Koshrka Folrndalron Ls only flnancral n nature The cholce ol the lreatmenuprocedure advised/conducted by the Hospital on the

patrent, is based on the aflangement between the paienl & the Hospilal, and is in no way inlluenced by Koshrka Foundalion. Hence, the Hospital rvill

assume sote & complete respinsrbility of the treatmenl & il s oulcome & safety of lhe patrent, and Koshika Foundatlon will have no role or respgnsibility

in the matler
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