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oECLARATION by APPLICAIIT: cle(6 tm d'qrn qr.

1l I hereby confr.m lhat all delarls ifl th's Fo,o1 are True to lhe besl ol my knowledge Any lalse slalemenl will render my App|cation & ongorng assislance rl any

hable lor reteclion/cancellalDn.

2) | solemnly confirm that assrslance. l' recetved lrom Koshlka Foundaton. wdl be used only for lhe purpose" as stated rn thrs Form. lor whrch such assEtlnce
was requesied by me.

3) I hgreby conllrm thal I have not & will nol rn futuae, avarl ol rermbuGemenl, rn parl or in full, from any other source/employer/rnsurance company, of lhe amount

lor which this assrslan@ l! requested.
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qld rRlfi :
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1) 8y affrrrng my srghature or thumb rmpressDn 06 thrs Form. I (Applrcanl) he.eby agree & aulhonse Koshika Foundation and rl s Truslees lo

use/publish/put-upreproduce my name. address. photo & details ol lhe 'purpose'. for ryhich such assislance is requested/granled. through any

medium. ifictudrng but not lrmited to verbal, pflnt, eiectronic, for soliciling donations for Koshika Foundalion and/or dissemrnating intormation aboul it s

aclrvities/achievements. SUch use ol my photo E delails can be made by Koshika Foundation before or afler my kealmenl or tullilmenl ol lhe "purpose-

for whach assistance is being requested

2l I (Appl,cant) lurlher agree that any such use ol my name. address. pholo & delails ol the "purpose'. lor urhich such assistance is requested/granted.

wilt not aulomalrcally entitle me Ior recervrng or conlrnurng the said assrslance. The decision lor grantrng and/or conlinuing lhe assistanc€ ryill resl solely

wilh the Trustees of Koshrka Foundalion, and their decision is lhis regard vvill be llnal and acceptable to me.
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By affrxing hereunder. signature ol our Authonsed Signatory for recommending this case/palront lor financral assrslance from Koshika Foundation. we
(Hosprtal) hereby affrrm E accept ,ollowing.
1) thal we neither are presel,llly nor will in luture avail ol financial assistance from snolher NGO or any olher source, lor the same patient/case. as w6 are
reqlestrng lo get flom Koshika Foundalion, lo the extenl lhal such assistance is granted by Koshika Foundation. ll the requesled assislance is not granted
by Koshika Foundation, in parl or in full, then lhe Hospital reserves il s rjght to make up the shortlall ffom another NGO or any other source. Jhis
confirmation €ssentially states thal the Hospilal will not avail any duplicate assistance lor the same pati€nucase from any other NGO or any olher sou.ce
2) The assistance lrom Koshika Foundalion is only financral in nature. The choice of the lreatmenuprocedure advised/conducled by the Hospital on the
palronl. is based on the a(angemenl belween lhe patienl & lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion. Hence. the l-lospilal will
assume sole & complete respons,brlrly of lhe l.eatmenl E rl s outcome t salety of the patient. and Koshika Foundation wrll have no role or responsiblity
in lhe maller
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