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DECLARATIOTJ by APPLICANTj q+(6 EM SiS![ Yd:

1) I hereby confirm hal all details in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoiog assistance. if any,

liable for roiectiorrcancsllation.
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for which assistrance is being requested.

2J I (Appticant) turther agree- that any such use ol my name, address, photo & detalls ofths'pu.pose', for whlcfi sudr a$lstsnce is rcqu$lad/granted,

*-irr noi automaticatty enile me for receivinl or continuing the said assistance. The decision tor granting and/or continulng the assblance will rest solely

with the Trustegs oiKoshika Foundation, and th€ir decision is this regard wlll be final and acceptable to ms'
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By afiixing hereufider, signature of ou . Authorised Signatory Ior recommending this caso/patient for financial a6sistancs trom Koshika Foundation' we

(Hospital) hereby afirm & accept following:
neilher are presenlly nor wlll in future avail ol financial assistance from Bnothea NGO or any other source. for thg same palienucase, as wo are

1) that w€
requesting to get from Koshika Foundation, to the extent lhat such assistancg is granted by Koshika Found ation, lftho requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hosp ilal rsserves it's right to m,ke up the shortfall from anolher NGO or any olher source. This

confi rmation 6ssentiallY states thai th6 HosPital will not avail any duplicatg assistanct for tha samo pstionucas€ from any other NGO or ary other sourca

2) The assistance from Koshika Foundalion is only financial in natu re. The choice of the reafnenuprocad ure sdvised/conducted by the Hospital on the

patisnt, ls basgd on the arrangem8nt bEtwo€n the patl€nt & ths Hosp ital. and is in no way innuonced by Koshi ka Foundation. Henc6, the Hospitalwill

assume sols & complete respansibility of the trsatment & it's outclmo & salety otthe pati8nl, 8nd Koshlk€ Found ation will havg no rois or responsibility
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made bt Koshika Foundatlon befor6 or after my treatmont or fulfilment ollhe'purpos6'

in the matter.
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