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DECLARATION byAPPLICA}.IT: qF|r6' fm *q!n rd:
'1)l heJeby confirm thal all details in this Form are True to the best ot my knowledge, Any false slatement will render my Application & ongoing ssslstance, if any,

liable for rojection/cancellation.

2) lsolgmnly confirm thal assislance, if received from Koshlka Foundation, wlllbe used only for the'purposo', as statsd ln lhls Form, for wltlch 6uch asslstanco

was rcquested by me.

3)lhergby confirm lhat lhaye not & r.vill not in future, avail of reimbursement, in part or in full, fiom any other sourceJemployer/insurancs conpany, of 0le amount

for whidr lhis assislancs ls rcquested.
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By affixing hereunder, signature of ourAuthorised Slgnatory for recommending lhls case/patlent for fnanclal asslstance from Koshlka Foundauon, wo

(Hospital) hereby afiirm & accept following:

i )th;t w; neither are presently nor will in fulure avail of flnancial assistance from another NGO ot any other sourc,e, for the same patienucase, as we are 
.

r;questing to get lrom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requesled asslstance isnot grant6d

bykoshik; Foundation, in part or in full. then the Hospital reserves it's right to make up the shorttall from another NGO or any other sourca. Thls

canfirmation essentlally slates that the HospilalwiTl not avail any duplicate assistance lor lhe same palienvcase lrom any other NGO orany other soutce.

2) The assistance lrom Koshika Foundation is only financial in nature, The choico of the keatmenuprocedrlre advised/conducted by tho Hospilal on the

p;tient, is based on the arrangement between ths patient & the Hospital, and ls in no way influenced by Koshika Foundallon. Hence, ths Hdspltalwill.

assume sole & complete responslblllty olthe lreatment & ll's outcome & safety of lhe patient, and Koshlka Foundatlon wlll have no role oI rosponslblllty

ln the ma$er
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l) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustoes to

use/publish/put-up/.eproduce my name, address, photo & details ofthe'purpose', forwhich such assistance is requested/granted, thmugh any

medium, inctuding but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or dissemineting infornalion about ifs

sctivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or lultilment of the'purPos8'

lor which assistance is being requesled,

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose', for which such asslstance is requosted/grant€d,

will not automatjcatly entitle me for receiying or continuing the sald asslstance. The decislon for grantlng and/or contlnuing the asslstanc€ will tBst solely

with the Trustees of Koshila Foundation, and thek decislon is this regard will be inal and acceptable to me

l) w ycd c{ 3tqi ERrcfl qr si'rB d vrq vqr+r, { (q+fi) e{sn T{qfr ft1gE *,Iil t{e "6ifrr6t sriew qt{ Tsd qmtql '*t ufr6 vct {frtu rr,


