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OECLARATIO by APPLICAi{I: stri<6 Em Eisql Yr:

1) I hereby con,irm that all details in this Form are True to the best of my knowledge. Any lalse statement will render my Applk ation & ongoing assislancs, il any,
liablo for rejecliory'cancellation.

2) I sol€mnly confifln lhat assistance, il received from Koshika Foundation, will be usgd only for tho "purposs', as statgd in this Fom, tot which suct asslglsncs

*as requesied by me.
3) I her;by confiin that I have not 6i will not in future. avait of reimbursem€nt, in part or in full, from any other source/employer/insurBrcg company, of tlE ar|ount
for which this assistance is requested.
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By afixing hereunder, signalure of our Authorised Signatory fo..ecommsnding this case/patient for rinancial assistanca lrorll Koshika Foundatloo, tYo

(Hospital) hergby afUrm & accept lollowing:
it ttrat we neither ere oresontlv nor wrll in future avail of financial assistance from Snothqr NGO or 8ny othet sgurce, for the same patient/case, as we ar€

r;questing to get from Koshik; Foundation, to the extent that such assistsnce is granted by Koshika Foundation. lllhe requested assistance is not granted

Uvlioitifa fo-unOation, in part or in full, then th6 Hospital reserves it's right to make up the shorlfall ftom snother NGO or any other source. Thls

;nfirmation essentialy statqs that the Hospital wlll not avall any duplicato Esslgtancs lor tho samo pallgnucase trom Eny olhBr NGO or any other source.

2) The assistance from Koshika Foundatlon is only financial in nalure. The cholce of the treatmenuprocadure Sdvlsed/conducted by the Hospital on the

pltied, tl Msed on the arrangemont b€twesn thepati€nt & th6 Hospltal, snd ls ln no way lnlluorc€d by Koshlka Foundallon. H€nce, the Hqepltalwlll

iisume son a comptete r€sinsibility of the treat nent & it's outclme & sslety ot tho p8ti6nt, 8nd Koshika Found8tion will havs no 1016 or responsibllity

in the matler.
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i ) By affiting my.signature or thumb impression on this Form, I (Applicsnl) hereby aqree & suthorise Koshika Foundation and it's Truste6 lo

use/pubtishi put-up/reproduce my name, address, photo & details of the 'purpose', for whlch such esslstance ls requested,/9rant€d, lhrough any

medium, inctuding but not timited to verbal, prjnt, electronlc, lor sollcltlng donatlons for Koshlka Foundstion 8nd/or dl$emlnadng lnlotmauon obout lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or attsr my troalrnent o. futfilmenl of the 'purpose'

for which assistanct is belng requested.

2) I (Applicsnt) fudher agree that any such use of my name, addres8, pholo & dotalls ot th€ 'purpo3o',lor whldl sucfi a$lstsnce i8 requested/gtantad,

will nol automatically entitle me for rec€iving or continuing ths said assistanc€. The decision lor granllng and/ot continuing lhe assbtance wlll re3t solely

wtth th€ Trustees o[ Koshika Foundation, and their decision is this .egard will be linal and accoptabls to me.
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