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OECLARATIO by APPLICANT: xd?€ Em qtqln yr:

1) I hereby conlrm lhal all delarls In lhrs Foiin are TrL,e to lhe bcsl ol my knowledge Any lalse slalemenl wrll render my Applcataoo & ongorng assislance ,l any

Lable for reJectior canc€llatron

2) I solemnly confrrm lhat assrslance rf recerved kom Koshrka Foundatron wrll be used only for the purpose_ as slated rn thrs Form. for whlch such assrslance

was requesled by me

3) I hereby confirm lhal I have not & will not in future, avail of rermbursemenl. ln part or in full, from any other source/employer/insurance cofipany, of lhe amount

lor vyhich this assistanc€ is requeslad.
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1) By afirxrng my srgnature or thumb rmpressron on lhrs Form. I (Applcant) hereby agree & authorise Koshika Foundation and rfs Truslees to

use/DUblish/put-upreproduce my name, address photo & delails ol the'purpose". lor which such assislance is requesled/granted. through any

medrum, rncludrng bul nol tmrted to verbal. pnnl. electronic. for solciling donatrons for Koshika Foundation and/or dlssemlnaling informalron aboul rl s

activrtEs/achrevements Such use of my photo & detarls can be made by Koshika Foundalion before or afler my trealmenl or fulfilmenl ol the 'purpose"

for which assislance is being requested

2)I(Apptrcanl)Iurlher agr€e that any s!ch use ol my name address. pholo& detarlsollhe purpose'forwhichsuchassislancarsrequesled/granled,

wll nol automalrcatly entilte me for recerving or contrnuing the said assrslance The decision lor grantrng and/or conlinuing the asslsltnce will resl solely

wilh lhe Truslees ol Koshrka Foundatron. and therr decisron is this regard wlll be linaland acceptable to me.
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By alfixrng hereunder. signature ol our Aulhonsed S€natory for recommendrng lhrs case/palrent lor linanoal assrstance fiom Koshrka Foundalton, we

(Hosoital) he.eby affrrm & accept lollowrng:
1) thal we neilher are p.esontly nor will in luture avail of financial assislance from snolher NGO or any olher source, Io. the same palienvcase, as we are

.equestrng to get from Koshika Foundation to the extent thal such assrslance is g.anted by Koshika Foundalion. lf the requested assistance rs not granled

by Koshik; Foundation. in part or in full. then lhe Hospilal reserves it's right to make up the shortfall from anolher NGO or any other source. This

confirmation ossenliatly states that the Hosprlal will nol avail any duplicate assislance for lh€ same patienl/case from any other NGO or any olher source.

2)The agsrstance from Koshika Foundation is only financral rn nature The choice ot the lreatfienl]procedure advrsed/conducled by the Hospitalon the

patrenl. is based on the arangemenl between lhe palient & the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion. Henc6, the Hospitalwill

assume sole E complele resoonsrbr|ly ol the trealmenl E rl s oulcome & salely of lhe patienl, and Koshika Foundation wrll have no role or responsibrl(y

,n the matler
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