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oECLARATIOi{ by APPLICANI 3n*(6 tl qtqlll Y,.

1) I hereby COnlirm lhat all delarls rn lhrs FO/m are T(ie lo lhe besl ot my knowledge Any false slalemenl wrll render my App,rcat@n & ongor.g assislance ,l any

lable for repction/cancellatron

2) I solemnly confirm lhal assislance. r, rece'ved lrom Koshrka Foundatron, wrll be used ooly tor lhe 'purpose'. as stated rn lhrs Form. tor which such assrstlnce

was requesled by me

3) I her;by conlirm that I have not E will not rn luture, avail of rermbuFement. rn part or in full, from any other source/employer/insurance cotnpany of lhe amounl

for which this assistance b requested.
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qld E6IM :

I ) 
gy afirxrng my s 9naturc or thumb rmpressron on thrs Form. I (Applicanl) hereby agree & authofise Koshika Foundation and rl s Trustees lo

use/publish/pul.tipreproduce my name. address. photo & details ol lhe "purpose". lor which such assistahce is requested/granted. lhlough any

medrum. rnctudrng but nol timited to verbal, pnnt, electronic, lor soliciting donalions lor Koshika Foundation and/or dissemlnaling inlormation about it s

aclrvaties/achevements Such use of my pholo & delails can be made by Koshika Foundalion belore ot afler my trealmenl or fulfilmenl of lhe "purpose'

tor which assistance is b6ing requesled

2) I (Apptrcanl) lurlher ag.ee thal any such use ol my name. add.ess. photo & detarls ol lhe -purpos€-. foi which such assislance rs requesled/granled,

wrlt nol automaica y enlille me fo. recervrng or contrnuiog the said assrstance lhe decision lor grantrng and/or continuing the assislance will r€st solely

with the Trusteos ol Koshika Foundation. and their decisron is this regard willb€ finaland acceptable to me.
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By afr ng hereunder. srgnature ol our Authonsed Srgnatory lor realmmending lhis case/palEnt lor flnanoal assrstance kom Koshrka Foundairon. we

(Hospital) her€by allirm & accept followingi
1) lhal we nerlher are pretently nor wili in lulure avail ol llnancial assistance lrom another NGO or any other source, for lhe same patienucase, as vre are

requeslrng to get trom Koshika Foundation, to the exlent that such assislance is granted by Koshika Foundation. lf lhe requested assistance is nol granied

by Koshika Foundation, in parl or in lull, then the Hospilal reserves it s right lo make up lhe shortfall from another NGO or any other source. This

confirmalion 9ss€nlially slales lhat the Hospital will nol avail any duplacste assistance for the same patienucase from any other NGO or any olh€r source

2) The assaslance from Koshrka Foundatron rs only linanoal in nature. The choice ol the trealmenuprocedure advised/conducled by the Hospiialon the
palient. is based on the anangemenl between the palienl & lhe Hospilal. and rs in no way rnfluenced by Koshika Foundation. Henc6. lhe Hospital will

assume sole E complele resoons,br|ly ol lhe lreatment 8 rl s oulcome E safety ot the patrenl, and Koshika Foundation will have no role or responsibrlity

in the maller
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