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DECLARATION by APPLICANT: 3l]-*C+ EM qistN q'i:

1) I hereby conllrm that atl details ,n thrs Form are True tg lhe best ol my knowledge. Any false slatement will render my App|cation & ongorng assistance, il any,

I able lor rejectron/cancellatlon.

2) I sotemnly confirm thal assistance, if recoiv€d from Koshika Foundalion will be used only for lhe "purpose", as siated rn this Form, for which such assistanct

was requested by me.

3) I her;by conli; that I have not & witl not in fulure, avail of reimbursement, in parl or in full, lrgm any other source/employer/insurance company, of the amount

for \ hich this assistsnce is roouested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put,upkeproduce my name, address, photo & details ol the'purpose", lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundalion and/or disseminating information about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundataon before or afler my treatment or fulfilmenl of the 'purpose"

for which assislance rs being requesled

2) l(Appticant)t!rlher agree thal any such use oI nry name address pholo & delails ol the "purpose" for which such assistance is r€quested/granted,

will nol automalicalty enlitle me for recelving or continuing lhe said assrstance. The decision for granl ng and/or continuing th€ assistance will rest Solely

wilh the Trustees ol Koshrka Fo!ndatron and therr decislon is this regard will bB final and acceptable lo me
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By affixing hereunder, signature ol our Aulhorised signatory lor recommending this case/patient lor financial assistanc€ from Koshika Foundalion' we

(Hospital) h€r6by affirm E accepl following:

i) that w; neithar are prosently nor will in future avail of financial assistance from another NGO or any other source, lor the same patignt/cas6, as w€ arB

req\resting to get from Koshrka Foundation to the extent thal such assistance is granted by Koshika Foundation. lf the requesled assistance is not granled

by Koshik; Foirndation. in part or in lull. lhen the Hosprlal reserves ll s nght to make up the shorttall from anolher NGO or any other source. This

c;nfirrnatron essenlrally states that the Hosp lal wil nol avail any duphcale assislance for the same patienvcase Irom any other NGO or any other source.

2)Theasststance liom Koshrka Foundatron Lsonlyinancral rn nat!re The chorce oflhe treatmenuprocedure advised/conducled by the Hospitalon the

patient, is based on the arrangemenl between lhe patient & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sote & complete responsibility of the treatmenl & it's outcome E safety ot the paliont, and Koshika Foundation will have no rolB or r8sponsibility

in the matler
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