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oECLARATION by APPLICAIT .{Rtr+ ,n qlqln !rl:

1) I hereby conlirm that all detarls rn lhrs Form are T.!e to the best ol my knowledge Any false statemenl wrll render myApplrcalrcn & ongorng assislance, if any,

liable f or rejectron/cancellalron

2) I sotemnly clnfirm that assistance, it received from Koshlka FoundatDn, will b€ used only lor the'purposo". as stated in this Form, for which such assistanco

was requested bi me.

3)l her€by confirm lhat I havs not & will not in future, avail of r€imbursement. in pad or in lull, from any other source/employer/insurance company, of the amounl

lor which this assistance is requsstod.
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'1) By afiixing my signature or thumb imprcssion on lhis Form, I (Applicant) hereby agrce & authorisa Koshika Foundation and il's Truslgas to

use/pubtish/put-up/reproduce my name, address, photo & details of th€'purpose', for yrhich such assistanco is requested/granted, through any

medium, including bul not limiled lo verbal. prinl, electronic, for soticiting donations for Koshika Foundalion and/or disseminating inlormation about it's

activrlies/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fultilment ol the'purpose'

tor which assistance is berng requested

2) I (Applicant) {urther agree thatany such useolmy name address, photo & d€tails ol the "purpose" for which such assistance is r€quest€d/granled,

\ryill nol automalically enlitle me Ior receiving or conlinurng th€ said assrslance. The decision tor granl ng and/or continuing the assistance will rgst solely

w(h the Trustees of Kosh ka Foundalron and lheir dectsron is lhls reqard will be Iinal and acceplable lo me
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By aflixing hereunder, signature ol our Authorised Signatory for rscommending lhi6 case/pationt lor linancial assistance lrom Koshika Foundalion, we
(HospitalJ hereby affrrm E acc€pt lollowrng'
1) that we neither are presenlly nor will in future avail ol financial assastance from another NGO or any other source, Ior the same patasnucase, as w€ are

requeslrng to get from Koshika Foundation, to lhe exlent lhal such assistance is granted by Koshika Foundation. lf lhe requested assistance is not grant€d

by Koshrka Foundation, rn pad or in tull. lhen the Hosprtal reserves rt s nghl lo make up the shonlall from another NGO or any olh€r source. This

conlrrmation essenlially slales lhal the Hosprlal will not avarl any duplacale assistance for lhe same patrenvcase from any other NGO or any other source.

2) The assislance from Koshrka Foundatron rs only Inancral ]n nature The chorce ol the treatmenuprocedure advised/conducted by lhe Hospitalon the

pattent, is based on lhe arangemenl belween lhe palrenl & the Hospital. and rs in no way lnfluenced by Koshrka Foundation. Hence, the HospitalYrill

assume sole & complete responsrbility of the t.oatm€nl E il s oulcomg E satety of the patrent, 8nd Koshika Foundation will have no role or responsibilily

in the maller
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