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oECLARAIIOX by APPLICANT: rCri<6 Em SlSqr Cr:

1 ) I hereby conlirm lhat all details in tiis Form are True to tho best of my knowledge. Any hlse slatsment will r8flder my Appllcatlon & ongoing assistance, It any,

liabls f or rsjsctiorvcancsllation.
2) I solemnry bnfirm thEt assisbncs, if received from Koghika Foundation, will be used only lor thE 'purposo'. as slatgd in thb Forr|. fo. which $Jdt a33iglance

was requested by me.
iiin"riiy-*r,n,i. t a f have not !. wifl not in future, avail of reimbuGsment, in parl or in tull. frorn any oth€r source/employer/insuGncs compsny. ot tho

for whici this assistance is requested.
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'l)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details ol ths 'purpose'. for which such assistanc€ ls requested/granted, through any

medium, including but not limited to verbal, print, el€clronlc, lot soliqiting donations for Koshlka Foundation 8nd,/or dissemlngting lnformstlon about it's

actavitierachieveme nts. Suct! use of my photo & details can be made by Koshika Foundaton b€ror6 or after my treatrnent or fulfilment ol the 'purpose'

for which assistan6 is being requested.

2) I (Applicant) turther agreithai any such use ot my narno, addrsss, photo & detialls ol the 'pirrpos€', ,or whldl sudl assbtencs is rcquested/grant€d'
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me for receiving or cont;nuing the said assislanc€. The decBion lor granllng and./or continulng the sssistancs will rest solely

with the T.ustees of Koshika Foundation, and thoir declsion ls thls cgard will b€ final and sccsptablg to me'
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By aftxing h€reunder, signature oI ou r Authorised signatory for reclmmending this case/pationt ror financial assislanco from Koshika Foundatlon, we

(Hosp italthoreby affirm & accept following
1) that w€ neither are presently nor will in future avail of flnancial assistance from snother NGO or any othor source, foa the same pationucase, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Found ation. lf ths requestEd assistanc€ iE not granted

by Koshika Foundation. in part or in lull. then the Hospital reserves it's right to m,ks up ths sho.lhll lrom another NGO or any other source. This

confirmation essontlallY states that the HosPital wll I not avail any duplicale I$istanc€ tor ths samo Patignucasg fiom any othor NGO or any olhot 3ou.ce

2)The assistance from Koshika Foundation is only financial in nature. The choice of lhe t eatmenuprocadure advised/conducted by the Hospital on the

patlent. is based on the arrangemsnt betwoen tho Patient & the Hospltal, and is in no way lnf,uonced bY Koshlka Foundation. Honco, the Hospital wlll

assum€ sole & clmpl€te responsibility of the trestment & it's outcom€ & safety ol lhe patient, snd Koshika Found Etlon will have no role or responsibllity

in the matter.
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