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DECLARATION by APPLICANT: nr*r+ 6n rmw rr:

1) I hereby conllrm that all detarls rn thrs Form are True tq lhe best ol my knowledge. Any talse stalement wrll render my Apphcatpn & ongoing assistance, if any,

liable lor rej€cton/cancellaton

2) I solemnly confirm that assistance, il recerved from Koshiks Foundation. will b€ us6d only for the "purpos€", as statod in this Form, lor which such assistancg

was requested bi me

3) I hereby conrirm thai I have not & w l not in future, avail of reimbuGement, in pan or in full, from any othe. source/employ€r/insuranc8 company, of the amount

for which this assistance is roquastad
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1) By afiixing my signature or thumb imprgssion on this Form, I (Applicant) h€roby agreo & aulhgrise Koshika Foundatlon and il's Trustoes to

us6/pubtish/put-up/roproduce my name, address, photo & d€tails ol the'purpose', lor which such srsistance is requested/granted, thrgugh any

medlum, including bul not ilmited to vgrbal, print, olectronlc, for solaciting donallons for Koshlka Foundatlon and/or dissemhating informstlon about lt's

activities/achievements. Such use of my pholo E details can be made by Koshika Foundation before or aftor my treatment o. tulfilmenl of lhe 'purpose'

for which assistance is being roquest€d

2) I (Applicant) turthor agre€ that any such use o{ my name. addrgss. pholo & delails ol the purpgse". fo. which such assislance is rsquestEd/granted,

will not aulornatically enlilte me lor receiving or conlinuing lh€ said assrstance. Thg dgcisjon tor granting and/or conlinuing lhe assistance will rsst solely

with the TruSlees ol Koshrka Foundatron and lherr decrsron iS lhrs regard will be final and acceplable tO me.
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By alfixing hereunder, signalure of our Authorised Signatory for recommending this case/patient lor frnancial assistance lrom Koshika Foundation, we
(Hosprtal) hereby affrm & accepl lorlowrng:
1) thal we neither are presently nor will in future avail ol financial assistance from anolher NGO or any other sourc6, for the sam€ pati€nt/caae, as we ar€
requesting lo get from Koshika Foundation to lhe extent that such assistance is granted by Koshika Foundalron. ll the requssted assistance is not g.anted
by Koshrka Foundation, in pan or rn full. lhen lhe Hosp lal reserves il s nghl to make up the shorllall from another NGO or any other source. This

confirmalron essenlrally states lhat the Hosprtal wrl nol avarl any duplcale assistance tor the same palrenl/c€se trom any olh€r NGO or 8ny olh€r sourc6
2) The assistance from Kosh ka Foundatron rs only f nancral in oalLrre The choice ol the lreatmeouprocedure advised/conducled by lhe Hospilal on the
patrent, is based on the arangemenl between the patrent I the Hosprtal, and is rn no way influenced by Koshika Foundalion. Hence,lhe Hospilalryill

assume sole & complete responsibilily of the troatmenl & il5 oulcome & safety of the patienl, and Koshika Foundalion will have no 1016 or rg8ponsibility
in the matter
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