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OECLARATIOIi by APPLICANT: qrt<+ 4t eirw vr:

1) I hereby conllrm thal all details in thrs Form are True to the besl ot my knowledge Any lalse stalemenl will render my Applicatjon & ongoing assistance. if any,

habl€ for relectorrcanc€llatmn.

2) I sotsmnly confirm that assislance, if received from Koshrka Foundation, will b€ us6d only for lhe "purpose', as staled in this Form. for which such assisl,anc€

was requested by me.
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tf,"t I have not & wil not rn tuture. availof reimburs€mEnt, in part or in lull, from any olher sourcra/€mployer/insurance company, of ths amount

is rsqugsted.
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1) By aflixing my sign8ture or thumb impression on this Form, I (Applicsnt) hereby agree & authorise Koshika FoundStion and it's Trustses to

uieliultistriput-rplieproduce my namB, address, photo & details of the'purpose". for rvhich such assi6tanqe ls r€quested/granted' through any

medium, inciuding bui not Imtted to verbat. print, electronlc, for soliciting donatlons for Koshika Foundation and/or dissemlnating Information about it's

activitievachi€vements. Such use of my photo & details can be made by Koshika Foundation before or altEr my treatmonl or fulfilment of the 'purposs'

lor whrch assistance is being rgqusslsd.

2) I (Applicant) turther agree that any such r-,se ol my name, address, pholo & d€tails ol th€ "purpose", lor which such assistance is r€quested/gr8nted,

witl noi automaticatty enitle me for recerving or conlinurng the said assistanco The dgcision lor grantrng and/or conlinuing lh€ assistancg will 
'gsi 

solely

vyilh the Truslees ot Koshrka Forrndalron. and therr decision is lhis rggard will bg final 8nd acceplabl€ to me
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By .llixing he.eundgr, signature of our Authorised Signatory lor recgmmending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hosp{tal) horeby aflirm & accept lollorving
t; that we neittrer are presen y nor wrll in future avail of llnancial assistan@ from onolh€r NGO or any other source, for the sams pati€nt/ca8s. as wo aro

rEqugsting to get from Koshika Foundataon. to tho extent lhat such assistance is granted by Koshika Foundation. lf the requ€sted assirtance is not grsntgd

by koshik; Foundation, in parl or in full, then the Hosprlal reserves it s rght to make up lhe shortlall from anolher NGO or any olher source. This

c6nfirmalron ess€ntrally stales that the Hosprlal will nol avail any duplcate assistance for lho same patienl/case from any other NGO or any olhor source.

2) The assistance liom Koshrka Foundatron rs only financral rn nature The charce of lhe l.eatmeouprocedure advised/conducled by the Hospital On the

patient, is based on lhe 6rrangement between lhe patrent & lhe Hospital, and rs in no way inlluenced by Koshika Foqndalion. Hence, lhe Hospital will

;ssume sotg E cgmpl€te resp6nsrbility of th€ trestmonl & it's outcome E salety ol the paliqnt, and Koshika Foundalion will have no rgle gr rgsponsibilily

in the matler
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