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DECLARATIOT{ by aPPLICANT: xrks 'l slcsn Til

1) I hereby confrrm lhat alt detalls in thrs Form are True lo the best o! my knowledge Any Ialse stalement will renc,er my Apphcation & ongoing assistanc€, if any,

irable lor rejection/cancellatron.

2) I solsmnly lpnfirm thal 8ssistance, rl rec€ived from Koshrka Found8uon, will b€ used only for the "purpos8". as stsled in this Form. for wtich such assistan@

was requested by me.

ay t nerirOy connrin tnat I have nol & wllt not ln tuture. svailof reimburs8msnt, in part or in full, from any other sourcB/gmployer/insurancs company. qf th€ amolnt

for which this agsilt9ncs is requgslgd
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1) 8y affixing my signature or thumb imprgssion on this Farm, I (Applicanl) herEby agrgo & authorise Koshiks Foundation and its Trustees to

use/publish/put-up/reproduca my name, address, photo & detalls ol lhe'purpgse", for which such assigtance ls requested/gronted, through any

medium, inciuding but not tlmited to verbal, print, elsctronic, for solicltino donatlons tor Koshika Foundallon and/or dlssgminating inlormatlon about il's

activities/achievemonts. S{rch use ol my photo & delails can b6 made by Koshika Foundation bolore or aftgI my treatment Or lulfilmenl ot the "purpose'

for whrch assistance is being requested

2) I (Appticant) iurthsr agree that any such use of nry name address, photo & details ol lhe "purpos€ , lor which such assistance is requested/granted,

wilt nol automalicatly €ntillo me lor r€cerving or continurng the said assrstance. The decision for grantrng and/or continuing the assistance will resl sgloly

with lh6 Truslees of Koshrka Foundalron. and lherr decrslon is lhis regard will be fingl and accoplable to me
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By alfixing hereunder s€nature ol our Aulhorised Signatory lor reclmmending this cage/pationl for financial assistance lrom Koshika Foundalion, we
(Hospital) hereby affirrn & accept following:
1) lhat we neilhgr sre presenlly nor will in lutlre avail of financial assigtanca from another NGO or Eny other sourcs, for the sam€ patignt/case, as w6 ar€
requeslrng to get lrom Koshika Foundatron. lo the exlenl that such assrstance is granted by Koshika Foundatron. lt the roquested assistance is not grantsd

by Koshika Foundation. in part or in full. lhen the Hosprtal res€rves it s nghl Io make up the shortfall from another NGO or any other source. This

confirmation essentially stales lhat the Hospilal will not avarl any duplicate assistance for lhe same patienUcase lrom any oth€r NGO or any olher source.
2) The assrstance lrom Koshrka Foundahon rs only frnanclal rn nalure The chorce ot the lreatmenvprocedure advised/conducled by lho Hospital on the
patrenl, is based on lhe arrangemenl between lhe patrenl & lhe Hospital, and rs in no way inlluenced by Koshika Foundation. Hence, lhe Hospital will
ESsume sole E complgle r€sponsibility of the lre8tment & it's outcom€ 6 safety of the palient, and Koshika Foundalion will have no rolo or rosponsibility
rn lhe maller
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