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OECLARATION byAPPLICANT: intrf ;m dEqr Tr:

1) I hereby conlirm thal ail detarls in thrs Form a/e True to lhe besl ol my knowledge. Any false slalomenl wrll rende. myApplicalion & ongoing assislance, ifany,

lrable f or rqeclron/cancellalron.

2) I solemnly mnfim thal assistance. if received lrom Koshika Foundation, will be us€d only for lhe 'purpose'. as staled rn this Form. tor which such assistance

tvas requested by me.

3) I her€by confirm lhat I havo not & wall not ln future, avail of reimbuGsment, in part or in full, from any other sourca/€mploye./insurancl cornpany. ol th€ amount

for which $is assistanca is rsquested.
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1) By afiixing my signatLfe or thurnb impression on this Form, I (Applicant) hereby agree & authorise Koshika FoundEtion and it s Trustees to

use/publish/putupkep.oduce my name. address, photo & details ol the'purpose-, for which such assistanco ls requested/gr8nted. thrcugh any

medium, including bul not Imited lo verbal, print. slectrgnic, for soliclting donatlons for Koshlka Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can bE made by Koshika Foundation before or afler my lrcatmenl or fultilment of th€ 'purpose'

tor whrch asgislanqe rs being rsquesled

2) I (Applicant) l!rther agree that any such use of my name, address. pholo & details ol the "purpose", for which such assistance is requested/granlod,

will not automatica y enlitl€ me tor receiving or conlinuing the said assrslance. The decision Ior granting and/or continuing lhe assistance will rgst solely

wtth lhe Ttuslees ol Koshrka Foi/ndatron. and lhetr deqsron is lhls regard will b€ flnal and acceplablo to me
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By aflixing he.eunder, signature ol ou. Authorised Signalory for recommending this case/patienl for financial assistance fron Koshika Foundatioo, rve

(Hospital) hereby afiirm E accept folio,ring

1) that we neithef ar€ presently nor will in future avail ol financial assistan96 from another NGO ar any oth€r source, tor th€ sama p8tienvcase, as we aro

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested a3sistance is not granted

by Koshik; Foundation, in part or in full. then lhe Hospilal .eserves il s nght to make up the shortfall from anoth€r NGO or any other source. This

conftrmatron ess€ntially states that lhe Hosprlal wrll nol avarl any duplicale assislance for the same palienl/cas€ lrgm any olhel NGO or any othEr source.

2) The assrstance lrom KoshLka Foundatron rs only f nancral rn nalure The chorce of the treatmenuprocedure advised/conducted by lhe Hospital on lhe

patrenl, is based on the arrangemenl belween the patienl E the Hosp(al, and is in no way rnfluenced by Koshika Foundalion. Hence, the Hospital will

assume sot6 & complste responsrbility of th€ treatmont & it s outcome & sstety of lhe patient, and Koshika Foundation will havs no role or r8sponsibility

in the matler.
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