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DECLARATIO by APPLEAT{T: ert(6 trl, dqln qr:

1 ) I hereby conlirm lhal all detarls rn lhrs Forrn are Ttue to lhe besl ol my knowledge Any lalse slalemenl will .ender my Application & onOoing assistance ,l any

l|able lor reJeclon/cancellalron.

2) l sotemnty confirm that assrstance. rf recerved lrom Koshrka Foundalron wrll be used only lor the pu.pose". as stated rn thrs Form. tor which such assrstance

\flas ,equesled by me

3) I hereby conllrm that I have nol & will not rn luture, avarl ol rermbulsement. rn pad or in lull, tom any other source/employer/insurance company. ol lhe amolnt

{or which this assisiance b requested.
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l ) By affrxrng my signature or thumb rmpressron on thrs Form. I (Applrcant) hereby agree E aulhonse Koshika Foundation and ll's Truslees to

use/Dublish/put-up/reproduce my name. address. photo & details ol lhe'purpose-. for which such assislance is requesled/granled. through any

medrum. rnctudrng but not lrmited to verbal, pnnt, electronic, tor soliciting donations lor Koshika Foundalion and/or disseminating rnlormalion aboul it s

aclrvities/achievemenls. Such use ol my photo E detaals can be made by Koshika Foundation before or afler my trealment or fulfilment of the 'purpose'

for whrch assislance is being requested

2) llAppl!canl) furrlher agree that any such use of rny name address. photo & delails ol the "purpose- for which such assislance is requoslod/granlod,

wrlt not aulomaicatty enlille me for recervrng or contrnurng lhe sard assrslance. The decision lor granting and/or continuing the assistanc€ will rest solely

wrlh the Truste€s ol Koshrka Foundatron. and therr decision is lhis regard will be final and acceptable to me
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By affrxing hereunder siqnalure o( our Aulhonsed S€nalory for recommendhg thrs case/patrenl lor financial assrstance from Koshika Foundalion, we

(Hospitai) hereby affrrm E accepl ,ollowing:
1) thal we neilher are presently nor will in luture avail of financial sssistance lrom another NGO or sny other 3ource, for the same patient/case. as we are

requestrng to get from Koshika Foundation. to the exlent lhat such assislance is granted by Koshika Foundation. lf the requested assistance is nol granled

by Koshika Foundation. in llqn or in lull. lhen the Hospital reserves il's right to make up the shorttall from anolher NGO or any other source. This

confirmalion essentially states lhat lhe Hospital will nol avail any duplicate assistance for the same patienucase from any oth€. NGO or any olhsr source.

2) The assistance from Koshika Foundation is only finanqal rn nalure. The choice of the treatmenvprocedure advised/conducled by lhe Hospitalon the
palienl. is based on the arrangoment belween lhe patienl & the Hospilal. and rs rn no way rnlluenced by Koshika Foundalion Henco, lhe Hospilal will

assume sole E complele .esponsrbrllly ot the lrealment E rl s outcome E safety of lhe palient, and Koshika Foundation will have no role or responsibrlity

in the maller
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