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OECLARATION by APPLICANT: Xrs(+ Rtt 'rFpn vr:
'l) I hereby confirm lhal all details in lhrs Fonn are True to lhe best ol my knowledge. Any false statement wrll render my Apphcation & ongoing assislance, ifany,

hable for releclion/csncsllatron

2) I sol€mnly confirm that assistance, il received from Koshrks Foundation, will be used only for the "purpose', as staled in this Form, for which such assislanco

was requgsted by me.

3) I hgreby confirm thal I have nol & will not in lutur€, avail of roimbursement. in part or in tull, from any olher source/employer/insuranc€ company, of lhs amount

for rvhich this assastanca is rcqu€st€d
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ard EREn z

1) By aflixing my signature or thumb impression on this Form. I (Applicant) he.eby agree & authorisa Koshika Foundation and it s Trustges lo

use/publish/pul-up/reproduce my name, address, photo E details of thg'purpose', fo. which such assistanca is requested/granted, thrcugh any

medium, including but not llmited lo vgrbal, print, electronic, for solicitlng donalions lor Koshika Foundatlon and/or dissemlnating information about it's

aclivities/achEvements. Such use ol my photo & details can b6 m8de by Koshika Foundation b€lore or afler my tr€atmsnt or fulfilment ol the "purposo'

lor which assislancs rs behg requested

2) I (AppticBnt) turlhBr agree thal any ssch use of rny name address. photo & d€lails of the "purpose". fo. which such assistance is requ69t0d/9ranted,

nill not automalrcally entitl€ me for recarvrng or conlinuing the said assrstanc€. The decision lor grantrng and/or contanuing the assistanca will rgst sol€ly

with the Trust€es of Koshrka Foundatron. and lhe.r decisron as this regard wil be final and acceptabl€ to m9.
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By affixiorlhereundgr, srgnalure ot our Authoris€d Signatory for recommending this cssg/patienl for financial assistancc ,rom Kgshika Foundation, we
(Hosgitd) hereby afllrm E accept followrnq:

1) lhal we nerthor a16 presently nor wrll in future svail of financaal assistance trom another NGO or any other sourcg, for the samg patignucaEe. as we aro
requesting to get from Koshika Foundation, to the exlenl thal slJch assistanc€ is granted by Koshika Foundation. lf lhe roquesled assistance is not grantsd

by Koshrka Foundation, in part or rn l!ll. then the Hosprtal reserves il s nghl lo make up the shorllall lrom another NGO or any other sourc€. This

confirmalion essenlrally states that the Hospllal will not avarl any duplrcat€ assistance lor the sam€ patrent/case from any olher NGO or any othar sgurce

2)The assrstance from Koshrka Foundalron rs only frnancral n nature. The chorce ol th€ lrealmenL/procedure advrsed/conducted by lhe Hospitalon the
palrent, is based on lhe arangemenl belween the patrent & lhe Hospital. and rs io no way influenced bi Koshika Fouodation. Hence. the Hospltalwill

assume sole & complet€ responsibilily ol the lreatmenl E it's outcome & salety ol lh€ patrenl, and Koshika Foundation will havo no role or r€sponsibility
in the matler
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