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oECLARATIoN byAPPLICANT: nri(d tln fiqofi c:I:

1 ) I hereby confirm that all detarls in lhrs Form are True tO the besl ot my knowledge Any false stalement will render my Appkcaton & ongoing assjstance, if any,
Iable for rejectiorrcancellatron.

2) I sotemnly confirm that assistrance, il received from Koshrka Foundation, will be used only tor the "purpose". as stated in this Form, for which such assistance

was requested b, me.

3) I hereby confitn lhat I have not & will not in future, avail ot reimbursement, in pafl or in lull, lrcm any other source/employer/insuranc€ company, of thg amount

for which this assistanc€ is request€d.
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1) By afilxing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundalion and its Truslees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose", loI which such assistance is requested/granted, lhrough any

medium, inctUding but not limited lo verbal, print, eleclronic, for soliciling donations for Koshlka Foundation and/or diss€mlnating information aboul it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation before or atter my treatment or fulfilment of the 'purpose'

Ior whrch assistanc€ is being requested

2) t(Apptrcant) furlher agree that any such use ol my name address, pholo & delails ol the 'purpose" for whrch such assislance is requesled/granted.

will nrn aulomatrcally enlale m€ lor receiving or continurng the said assrsrance. The d€cision lor granting and/or continuing lhe assislance will r€sl solely

with the Trustees of Koshika Foundalron. and lherr decrsron is this I€gard will be final and acceplable lo me
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for ftnancial assistance from Koshika Foundation, we

(Hospital) horeby aflirm & accept tollowing'
1) lhat we n€rther are presenlly nor wrll in future avail of financial assistance from another NGO or any olh€r source, for tho same patient/ca8e. as w€ are

requesting to get from Koshika Foundation. to the exlent that such assistance is granted by Koshaka Foundatron. lf the requested assistance as not granted

by Koshika Foundatton. rn parl or tn Iull. then lhe Hosprlal reserves rl s fighl lo make up the shodall from anolher NGO or any other source. ThiE

confrrmatron €ss€ntially states that the Hosprtal wrll nol avail any duplrcale assistance lor the same palienUcase lrom any olher NGO or any other source.

2) The assistance fiom Koshlka Foundatron rs only I nancral in nalure The chorce ol the treatmenuprocedure advised/conducted by tho Hospital on the

pattent, is based on lhe arrangement between the patrenl & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, lhe Hospilsl will

assume sole E complete rssponsibilily of the tr8almEnt & its outcomg & safety of lhe patient, and Koshika Foundation will havo no rolg or responsibility

rn th€ matler
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