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OECLARATION byAPPLICANT: 3Ir+G Em qlqun c-il

1) I hereby confirm thal all details rn thts Forrn are True to the besl ol my knowledge. Any false stalemenl wrll render my Appllcatton & ongoing assistance, il any,

liable lor rejection/cancellation.

2) I sotemnly;onfirm that assistance. if received from Koshika Foundation, will b€ used only for lhe "purpose'. as stated in this Form. for which such assistance

was requested bi me.

3) I her;by conli;m hat I have not & wilt nol in future, avail of reimburs€ment, in part or in full, lrom any other source/employ€r/insuranca company, ot the amount

for which this assistance is requssted.
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By atfixing hereunder, srgnature ol our Authorised Signatory for recommending this case/patienl for irnancial assistance fram Koshika Foundation, we

(Hospilal) her€by affrrm & accept lollo'a/,n9:

i1 ttrit wi neittrdr are presently nor wrll in'future avail ol financial assistance from another NGO or any other source, for the same pati€nvcase, as wo aro

r;questing to get lrom Koshik; Foundation, to the exlent that s!ch assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Fo-undation, in partorrn lull. lhentheHosp(al resoryes rt's aght 1o make up the shortfall lrom anolher NGO or any other source This

c;nflrmalton essentialty stjles lhat the Hosp(al wrll not avail any dup|cate assistance for the same palrenUcase lrom any other NGO or any other source.

2) The assistance from Koshrka Foundat on rs only flnancia n nature The chorce of the lreatment/procedure advised/conducled by the Hospital on the

p;tient, is based on the arrangement between the patrenl & the Hospital, and is in no way nfluenced by Koshika Foundalion Hence, the Hospital will

assume sole & complst€ r€sp;nsibilily of the traatment & il's oulcome & salety of the patient, and Koshika Foundation will have no role or rospgnsibility

ln the maller.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustees to

uso/publish/put-up/reproduce my name, address, photo & details ol the'purpose", lor which such assislance is requested/granled, through any

medium, including but nol limited to verbal. print, electronic, for soliciting donations fo. Koshika Foundation and/or dlsseminaling information about il's

activities/achrevements. Such use ot my photo & detaits can be made by Koshika Foundation before o. after my tr€alment or fulfilment of the "purpo86'

lor whrch assislanca is being requested

2) l(Applrcant) f!rther agree thal any such use oi my name, address. pholo & detarls ol the'purpose . lor which such assistanco is requested/granted,

will not automalically enlitl€ me for receiving or contrnuing the said assrstance. Th€ decision for granting and/or conlinuing th€ assistance will rest solely

wilh th€ Truslees ol Koshika Fo!ndatron, and lherr decisron is lhis regard will be llnal and acceplabl€ to me
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