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DECLARATION byAPPLICAXT fiiqc' Em dlql q:
1 ) I h€reby confrm that 8ll dotails ln lhl8 Form Ere True to the best of my knowlod!€. Any tals6 sbtffl€nt will rendsr my Apr csdoo A onlolno $!d.lcs, it any,

lhblo br.EjBdory'enc€llation.
2) I sohmnly confim th8t 88listiancs, if rscalved frcm Koshlka Foundsloo, wll be U3€d only lhi th€ 'pupco', ss rt8Ird ln thts Fo,m. b. wrrdr rudr sssbt nco
was rBquested by me.

3) I hBrBby conffrm thst I hav€ not & will not in tuture, a\rall of rolmburssmsnt, ln p8d or ln full, fom any othor 6ourco,/€mpby€r/lnsurancs company, ot th€ amount

hr whldr hls assistsnce ls roquestsd.

t) I ciqqr 6(d tfr r{ lrgc i fi{ d s{ tfiM tt qr6r0 t rrdqn R q{ rn !t rltl tutq q{ nn aerq vo ra t d t0 ura fita {i v mO tr
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By affxing hereunder, slgnature of our Authorised Slgnatory for racommsndlng tttk 6s8/p8tient br llnandal a3slstanos tDm KGilka Foundstoo, r,r
(Hospltal) hor8by affrm & accept following:

t )tnit wi nenndr are presen ynor wll inluturg availof financlal sssistancolrom anolhor NGO ot 8ny othe,8ource, for lh6 sams patisnucsss, 8s w€ arc 
.

r;questing to get from Koshika Foundation, to the extent that such assistaocs ls granted by Koshlks Foundstlon. ltlho roquestod sssistnnaa bnot granlod

by Koshik; Fo--undation, in pBrt or ln tull, then lhe Hospital r€serves it's rlght to m8ks up tho shortalllrom snother NGO or sry otror sourco. Thb

conllrmalion essentially sdtes that the Hospltal wlll not avall any dupllcato asslstancs for lhs same psuenucasa from. any olhor NGO o{ 8ny ttler sot Ico.

2)The assistance fro; Koshika Foundation ls only financial ln naturs. Th6 cholcs ol tho t ostmsnuprocadrlro advlsod/conluc{9d by h9 H99ptt?l9,| Iro
p; ent, ls based on the arrangement between thg patlent & tho Hpspltal, snd ls ln no rvsy ln luenc€d by.Koshlka.Foundstlon, Honce, lho Hdopltalwlll.

issumi sote & complete resp;nslblllty ofthe feat;ent & lt's outconie & saloty ol lho paugnt, sfld Koshlka Foundalon wlll hevo no role or rosponslullty

in the matter.
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AGREEMENT by

N

1)By affxing my signature or lhumb lmpresslon on lhis Form, I (Appllcant) hereby agro€ & suthorlEo Koshlka Foundstlon 8nd lt! Ttusirq! to

use/publls pulup/reproduce my name, address, photo & dotalls of the 'purposs', lor whlci such ssslstance 15 tequ6sted/gr8ntad, thtotlgh 8ny

msdium, inctuding but not limited to vorbal, print, €lectonic, for sollciling donations for Koshlka Foundation 8nd/or dlss€minoting lnromalioo sbout its

sctivities/achi€vements. Such use of my photo & details can b€ mad6 by Koshik8 Foundstlon berore or aier my troatm€nl or fulfrlment ol tha'FrrPolo'

for which asslstanca rs berng requestod.

2) I (Applicant) fudher agree that 8ny such use of my namo, address, photo & dotalls ol tho 'purpose', lor whlch such assislanco is roqu8stsd/grantod,

will not sutomatically entltlo me for rec€iving or contlnuing tho sald sssistanc€. Tho dsclslon tof grandng 8nd/or clnunuing Olo 8sslsiancs wlll rosl sobly

with the Trustees of Koshika Foundatlon, and lhelr declsloo ls thls regard will b€ frnal and 8cceptabl€ to me
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