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OECLARATION byAPPLlcaNl iTr+(* m qrcun \.i:

1) I hereby conllrm that all detalls in thrs Form are True to lhe besl ol my knowledge Any lalse stalemenl wrll render myApplrcalion & ongoing assislance. it any,

liable for relectpn/canc€llaton.

2) I solemnly;nfim thal assistance, it rocoived trorfl Koshika Foundaton, will b€ used only for th€ 'purpos8', as statod in his Form, for which such assislanca

was r€quosted by me.

Sit hefiUf connrm haf I have not E wilt not in futura, avail of rcimblrsgment, in part or in full, lrom any oher source/employer/insuranc€ company, gf ths amount

for which lhis assistanc€ is requested.
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1) By affixing my signatue or thumb amprossion on this Form, I (Applic6nt) heroby ag.ee & authorisg Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details ot lhe'purposg', for which such assistance is requested/granted, through any

mgdium. lncludang bul nol limlted lo verbal. print, el8ctronic, lor soticiting donalionr lor Koshlka Foundation and/or disseminating inlormation about it's

activitie$/achievements Such use ol my photo 6 delails can be made by Koshaka Foundalion belore or aftgr my lreatment or fulfilmenl of lhe 'purpose'

for wh€h assistance rs being requasted

2) I (Appticant) turther agree that any such use o{ my name address. photo & delails of the "purpose", for which such assislance is rgquast€d/granled,

wilt n(rt automatically gntitle m€ lor receiving or continurng tho said assistance. The decision for granling and/or contanuing the assislance will rest solely

with the Trustegs ot Koshika Foundalon, and lhell decrsron is thrs regard will be llnal and acceplabl€ to me
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By affixing hereunder, signature of our Authorised Signatory lor recommending lhis case/patient lor irnancral assistance from Koshika Foundation, we

(Hospital) horeby afllm & accepl lollo,nrng

1) that we n€ither are presently nor wrll in fut!re avail of linancial assistance trom anolher NGO or any othor sou.ce, for the sam€ pali€nt/cas€, as ws arc

requesting to 96t kom Koshika Foundation. lo the extent thal such assistanoe is granled by Koshika Foundatron. lf the requested assistiance is not granted

by Koshika Foundation in parl or in full. then the Hosprlal reserves il s nght lo mako up lhe shonfall from another NGO or 6ny oth€r source. This

confirmatron essenlially states lhal the Hosprtal will nol avail any dupllcalo assistance for the same patienvcase lrom any oth€r NGO or any olher source.

2) The assistance lrom Koshrka Foundalron rs only I nancral rn nalure The choice o, lhe keatmenVprocedure advrsed/conducted by lhe Hospital on the

palaent, is based on the arrangement between the patrenl & the Hospilal. and is in no vray influenced by Koshaka Foundation. Hence, the Hospilal will

assuma sole & complete responsibilily of the trgstment & il s oulcomo & safety ol the patient, and Koshika Foundalion will have no rolg or rosponsibility

in the matter
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