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OECLARATION by APPLICANT: ]ilaiT lm qmq {r:
1) I hereby confirm thal all delaris rn lhrs Form are Trle lo lhe best of my knowledge Any lalse slatement wrll render my Applcalron & ongoing assistance, it any,

Iable lor rejection/€ncellahon.

2) I solemnly confi.n that assistance, if received lrom Koshrka Foundation will be used only for lhe "purpose". as slated in this Form, for which such assislan@

was requested by me.

3) I hereby confirm that I have nol & will not in future, avail of reimbursement, in part or in lull, from any other source/€mploye/insurance company, of lhe amount

for which this assistance is requestsd.
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1) By aftixing my signalure or thumb impression on thiE Form. I (Applicant) her€by agree & authorise Koshika Foundation and it s Trusloas to

use/publish/pul-up/reproduce my name, address. photo & details of lhe "purpose", lor which such assistance is .equested/granted, through any

medium, inctuding but not timitod lo verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or dlsssminating inlormatlon about it's

activities/achiovements. Such use ol my photo E details can be oade by Koshika Foundation befo.e or afler my lreatment or fullilment of the'purpose'

for whrch assislance is being requesled.

2) I (Applrcant) lurlher agree that any such use oi rny name. address. photo & delails ot the "purpose", for which such assistance is requested/granted.

will nol aulomalically enlilte me lor receivrng or conlin! ng lhe said assrslanc€. Tho decision for glanlrng and/or continuing the assistance will rest solely

wrth lhe Truslees ol Koshrka Foundatlon. and lherr decrsron is thls legard will be llnal and acceptable lo ms
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By alllxing hereunde., signature of our Authorised Sagnatory for recommending this case/patient fgr financial assistance hom Kgshika Foundation, ne
(Hospital) hereby affirm & accept lollowingl

i) that we neither ar€ presently nor will in futurs avail of financial assistance from another NGO or any other sourc€, for the same pati€nucase, as ws are

r;questing to get from Koshika Foundation, to the extent that such assistance is granled by Koshiks Foundatron. lf the requ€sted assistance is nol grantgd

by koshik; Foundataon, in parl or rn full, lhen the Hosprlal .eserves ll s flght to make up th€ shortfall from another NGO or any oth€r sourc€. This

confirmation essentiatty states that the Hosprtal wrll nol avail any duplicale assislance lor lhe same patienucase from any other NGO or any other source

2) The assislance from Koshrka Foundatron rs only inanclal rn nature The chorce of lhe lreatmenvprocedure advlsed/conducled by lhe llospital on the

p;trent, is based on the arrangemenl between lhe patrent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, lhe Hospilal lvill

issume sole & completg responsibility of the l.oatmenl E it's outcoms & salety of the patient, and Koshiks Foundation will hav€ no rolo o. Gsponsibility

rn the mattor.
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