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DECLARATIO by APPLICANT: r,Ir+(E Ero qlt.on l]:l:

'l 
) I hereby confirm that all detarls in lhrs Form are True to lhe besl of my knowledge Any false stalement wrll render my ApplrcatDn & ongoing assistance. if any,

lrable for rgection/cancellation.

2) I sgtemnly confirm that assistan@, rf.eceived from Koshika Foundaton, willb6 ussd only for lhe "purpos8'. as stated in this Form. for which such assistan@

was requested by me.

3) I hereby confi;n that I have not & will not in fulure, avail of roimbursemsnt. in pad or in full, from any other source/employar/ansuranc€ company. of the amounl

for which this assistanc€ is requ€stsd.
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1) By afiixing my signaturc or thumb impression on lhis Form, I (Appticanl) horeby agree & aulhorise Koshika Foundotlon and its Trustees to

use/pubtrst pufup/regroduce my name, address, photo & detaals ot the 'purpose', for whach such assistance is requested/granled, lhrough any

medaum. including but not limited to verbal, print, electronic, fo. soliciting donations for Koshika Foundation and./or disseminating information aboul it's

activtties/achievements. Such use ol my photo & details cai be made by Koshika Foundalion belore or after my treatment or fulfalment of the'purpose'

for whrch assistanc€ is berng requested

2) I (Appticant)turther aqree lhat any such useol rny name bddress, photo 6 details ol lhe "purpose", for whrch such assislance is requested/grantad,

wilt n(rl automatically entitle me tor recerving or contrnurng the said assrstance. The dacisron for granting and/or conlinuing th8 assistance will r€St solely

wilh the Truslees ot Koshrka Foundalron, and thgrr decisron is this regard will b€ final and acceptabl€ to me
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gy alfixing hereunder, signature of ourAutho.ised Signatory for recommending this case/palient for financial aEsislance frcm Koshika Foundation, we

I'losprlal)h€reby atfirm I accepl forlowrng

1) thal we ne(h€r are presently nor wrll in fulure avarl ol linancial assislance lrom another NGO or any other source, for the same palient/cas€, as we are

r;quesling to get lrom Koshika Foundalon. to lhe exlent that such assistance is granted by Koshika Foilndatron. lt the requosled assistance is not granlsd

by Koshik; Foundation, in pan or in full, then the Hosprlal reserves rl s nght to make up the shortfall from anolh€r NGO or any ather source. This

c;nlrrmalon essenialty states thal lhe Hosprtal wrll nol avail any duplrcale assislance for lhe same patienl/case from any other NGO or any other source

2) The asststance from Koshlka Foundalron ts only I nanctal rn nal!ae The chorce of lhe lrealmenl/procedure advisod/conducled by the llospital on the

p;ttent, is based on the arrangemenl between lhe, patrent & lhe Hospital, and is in no vray influenced by Koshika Foundation. Hence, lhe Hospital viill

assume sol€ & comptete resp;nsibility ol th€ treatment & it s outcom€ & safety ol th€ patienl, and Koshika Foundalion will have no role or r€ggonsibilily

in the matter
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