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OECLARATIOT{ by APPLICANf: cr*<€ BTn tiNW rn:

1) I hereby conf,rm lhal all delarls rn th's Fo.m are Ttue to lhe bcsl ol my knowledge Any false stalement will render my Apphcation & ongorng assislance ,l any

hable for relection/caocellatron

2) I sotemnly confrrm thal a6sistance. rece ved kom Koshrka Foundatrcn wrll be used only lor lhe purpose-. as staled rn lhrs Form lor whEh such assrstance

was requested by me.

3) I hereby contirm thal I heve not I will nol tn luture. avail of rermburcem€nt, in pad or rn full. from any other source/employer/insr,rance company. of the alnot]nt

for which this assistan@ is requestod.
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I ) By aflrxrng my srgnalure or lhumb rmp.essron on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundation and al s Truslees lo

use/publish/pul-up/reproduce my name. address. photo & details of the "purpose_. lor which such assislance is requesled/granted. through any

medrum, rncludrng bul nol timrted lo verbal. p(nt, electronic, for soliciting donations for Koshika Foundation and/ol disseminaling inlorrnalion aboul it s

aclrviljes/achievemenls. Such use of my photo & detaals can be made by Koshika Foundation before or atter my trealmenl or fulfilmenl of the "purpose'

for which assistance is being requesled

2) I (Appncanl) funhe. agree that any such use ol my name. address. pholo & dolarls of the purpose'. lor which such assistance is requ€sted/grantod,

wilt nol automaftcaly enlrlle me for recervtng or contrnuing the sard assrstance. The decision lor granting and/or continuing the assislance will aest solely

wilh lhe Trustees ol Koshrka Foundation. and lherr decision is this regard will be linal and acceptable to me.
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eunder srgnature oI ou( Authofised Slgnalory lor recommendrng lhrs case/palrent lor inanoal assrstance frcm Koshtka Foundalton, we

(Hospilal) hereby amrm E accept lollowing:
1) that we neilher are presenlly nor will in tuluro avail ol financial assistance from Enolher NGO or any other source, for the same pati6nucase, as we are

requeslmg to get liom Koshika Foundalion, to the exlent lhat such assislance is granted by Koshika Foundation. lf the requesled assistance is nol granted

by Koshik; Foundation, in part or in lull. then the Hospatal reserves il's right lo make up the shodfall from anolher NGO or any other source. This

confirmation 6ssentially statas thal the Hosp(al will not avail any duplicate assislahce for th€ sam€ patienucasg from any other NGO or any other source

2) The assistance lrom Koshika Foundatron rs only financral rn nalure. The choice ol the treatmenuprocedure advised/conducled by lhe Hospilal on lhe

palienl, is based on lhe afiangement between the palienl & the Hospital. and rs in no r{ay influenced by K6hika Foundation Hence. the Hospilal will

assume sole 6 complele responsrbrlrty ol the trealmenl 8 il s outcome E safely ol lhe patienl, and Koshika Foundation wrll have no role or responsibrlity

in lhe maller.
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