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DECLARATIOil by APPLICAilI: qr*(fi tl{r qfc'rn q-r:

1 ) I hereby conlirm lhal all delarls rn lhrs Form are True to lhe besl ol my knowledge Any talse statemenl wrll render my Apphcaton t ongorng assislance ,f any

Iable for re,ection/cancel!atron.

2) I solemnty ;onlirm that assislance. rl recerved lrom Koshrka Folndaton. wrllbe used only for the purpose". as staled rn thrs Form.,or which such assslance

was requesled by me

eft neriOy connrm ttrat t have nol I will not rn luture, avaal ot aeimbuBemont, rn part or rn full, lrom any other 9ource/employer/irisurEnce company. of lhe amounl

foa which dtis assistance is requesbd.
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t ) By atirrrng my srgnalure or thumb rmpress@n on thrs Form. I (Applrcant) hereby agree & aulhonse Koshika Foundation and il's Ttustees lo

use/publish/pul-up/reproduce my name address. photo E details ol the'purpose'. for which such assislance is requesled/granled. lhrough any

medum, rnctudrng but not timlted to verbat, pant, electronrc, for soliciting donatrcns for Koshika Foundation and/or dissemrnaling rnlormalion aboul rl s

acliviljes/achievements Such use of my photo E details can be made by Koshika Foundation before or aher my treatment or fulfrlment of the "purpose'

Ior whrch assistance rs being requested

2) I (Appl,cant) lLr(her agree thal any s!ch use ol my name address pholo & delails or lhe purpose'. fol which such assislance rs rEquested/granted,

wilt nol aulomalrca||y entille me for recetvrng or contrnurng lhe said assrslance. The decision for grantrng and/or conlinuing the assistance will rest solely

with lhe Trusle6s of Koshika Foundalron. and lheir decision is this regard will be final and acceptable to me

l) rc rq'r v( qci r{aRR cr jqa n1 clq a,r6{, d ( qrt<6) eic-fr {rqfr 613fu 6rdr t qi "aifitEr Er.*fi qt( sEd qrtr " ai ofuql cra {fr ft an,

cn, srd qt ii Esrlr r€ crr { dfrd t, rt ,dfr'6r, cq qrd, fi, qrfiuq 5{t rtiyq { T6 ,rftfrtuql qh ac-dE{ql d m f60 s rsn qrgm

t yfift-d *..i t for aFqa ii vq-r er kcrol li Ycrq d qrd qr n< i 6{i * fdc'siftI6l srsgqr" c <rS efu$ *r

:l I l.qr*o) Er <n u e'6la {fu vn m. ydr siit }+{ fq-{.q n f+ rrq-a s y<rql ri ufth t 5a ea, rrilFrdl 'rI G6qR Tfr T{r trE $iq {

"cifrr*r' q<1rmi aftd fir frfq sif{q 3lR Tqrrn inl

By aflixrng hereunder s€nalure ol our Authonsed S€natory for recommendrng lhis case/patrenl lor frnanoal assrstance from Koshrka Foundahon. we

(Hospital) hereby affirm E accepl lollowingl
t) lhal we neilher are presently nor will in luture avail ol frnancial asgistance fiom another NGO or any other source, tor the same patienvcase, as we are

requestrng to gel lrom Koshikg Foundatioh. to the exlent lhat such assislance is granted by Koshika Foundataon. lf the requesled assistance is not granted

by Koshika Foundation, in pa or in full. then the Hospital reserves il's right to make up the shortfallftom another NGO or any other source. This

confirmation essentially slates lhat the Hospital will not avail any duplrcate assistance for the same patienucase from any olher NGO or any olher sourcE

2) The assistance lrom Koshika Foundatron rs only finanqal in nalure The choice ot the lreahenuprocedure advised/conducled by the Hospital on the

patrenl. is based on lhe arangemenl between lhe palienl I the Hosprlal. and rs in no way influ€nced by Koshjka Foundation Honce, lh€ Hospital will

assume sole E complete resoonsrbrllly ol the trealmenl 8 rl s oulcome & safeiy ol lhe palienl. and Koshika Foundation wrll have no role or responsibrlrty

in Ihe matler
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