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DECLARATIO byAPPLICANT: €ir+(6 BRr qrqln q-r:

1l I hereby confiam lhal all delarls In this Form are Tr!re lo lhe besl ol my knowledge Any false slalemenl wrll render my Appl'cation & ongoing assistance. ,t any

Iable for rqection/cancellalon.

2) l solemnly confirm lhat assrslance. rl recerved rrom Koshrla Foundatton. wlll be used only ror the purpose' as slated rnlhrs Form.lo. whrch such assrslance

was requesied by me.

3) I hereby confirm that I have not & willnol in fulure, availof rermbulsement. rn part or rn full, lroh any other source/employer/insuraoce company. oflhe amounl

lor which this assistance is requestad.
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I ) By aflrrrnq my srgnalure or lhumb rmpressron on lhrs Form. I (App|canl) hereby agree & aulhofise Koshtka Foundation and rl s Truslees lo

use/pubtish/pul-upreproduce my name, address. photo & details ol the 'purpose". Ior vvhich such assislance is requesled/granled. through any

medrum. rnctudrng but not lrmiled to verbal. pfint, electronac, for soliciting donations lor Koshika Foundation and/or disseminalrng rnlormation aboul il s

actrvrlies/achrevemenls Such use ol my pholo & delails can be made by Koshika Foundalion belore or after my trealment or lulfilm€nl ol lhe'purpose"

fo. which assislance is being (eqcsted

2) l(Apptrcailt)lurthe/ agree that gny such use ol my name address. photo & detarls ol the purpose'. Ior which such assislance rs requestod/granlgd,

wil nol automatrcally entille me for recervrng o. conlrn\irng the sard assrslance. The decision lor grantlng and/or conlinuing the assistance will resl solely

wilh lhe Truslees ol Koshika Foundatron. and therr decisron is lhis regard will be final and acceptable lo me
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By affixing hereunder. signalure ol our Authoflsed Srgnatory lor recommending thrs case/palrenl lor finanoal assrstance from Koshrka Foundatron, we

(Hospital) hereby affrm E accepl lollowrng:
1) thal we neilher are presently hor will in luiure avarl ol linancial assistance fiom anolher NGO o. any other source. lor lhe same patienucase, as we are

requesling to get from Koshika Foundalion lo the extent lhat such assislance is granted by Koshika Foundation. lf the requested assistance rs not granled

by Koshika Foundation, in parl or in full, then the Hospital reserves it's righl lo make up lhe shortfall from another NGO or any other source. This

conftrmation essenlially slates thal the Hosprtal will nol avail any duplicate assislance for lhe same patienvcase lrom any other NGO or any other source

2) The assrstance f.om Koshika Foundation is only financral rn nalure. The choice of lhe treatmenUprocedure advised/conducled by the Hospital on the

palrenl is based on the arrangomenl between th€ palienl E lhe Hosprtal and rs rn no way rnfluenced by Koshika Foundalion Hence. the Hospital wrll

assirme sole I cornplele responsrbrlly of the lrealment E il s oulcome E safely of lhe patrent, and Koshika Foundation wrll have no role or responsibrl[y

rn lhe maller
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