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DECLARATION by APPLICANI .xr+(6 lm riNqr sr:

1) I hereby confirm that alldelarls in thrs Form are True lg the best ol my knowledge Any false stalement wilt render my Apphcation E ongoing assistance, il any.
liable for rejectiorvcsncellatpn.

2) I solemnly confirm lhat assistance, rl received trom Koshika Foundalion, will b€ used only for the "purposo". as statsd in this Form. for which such assistance

was requesled by me.

3) I hereby culirm that I have not & will not in luture. avail of rambu,sement, in pan or in full, from any other source/employer/insuranc€ cornpany, of lho amount

for whrch this sssislancs is requested.
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I ) By afixing my signature or thumb impression on this Form, I (Applicant) heroby agree & authorise Koshika Foundation and il s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose', lor which such assElance as requesled/grantsd, through any

medirrm, including bul nol timited to verbal, print, eloctronic, lo. soliciling donations for Koshlka Foundation and/or disseminaling informalion about it's

activities/achiovements Such use ol my photo E details can be made by Koshika Foundalion before or after my treatrnenl or fulfilment of the 'purpose'

for which assislance rs betng r€quesled

2) I (Appticant) funher agree that any such use ol my name, address, photo & details ol lhe'purpose . for whrch such assistancE is requgstsd/granl9d,

wilt n.rt automatically entitle me for receiving or continurng the !aid assislance The decision lor granting and/or continuing the assistsnce will rsst sololy

with the Trust€es of Koshika Foundatron. and lherr decrsron Is this regafd will be final and acceptabl€ to me
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By affixing horeuoder, signature of our Aulhorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation. we

(Hospital) hereby atfirm & accopt followrng:

1) lhat we neilher are presenlly nor wrll in luture avail ol frnancial assistance from anolh€r NGO or any oth€r source, for the same pationt/cas€, as w€ arc

requestrng to get fiom Koshrka Fgundation. to the exlent that such assislance is granled by Koshika Foundation 1l the requested assistance is not granted

by Koshik; Foundation. rn part or in full. then the Hosp(al reserves rt's nghl to mak€ up lhe shortlall lrom another NGO or any other sourc€ This

contirmation essentiatty stales lhal the Hosprlal wrll nol avail any duplicate assislance for lhe same palienvcas€ from any other NGO or any olhgr source.

2) The assistance from Koshrka Foundalron rs only frnancra n nalure The choice ol the lrealmenvprocedure advised/conducted by the Hospital on the

pallent, is based on the arrangement between lhe patenl & lhe Hospital. ard rs io no way influenced by Koshtka Foundalion. l'lence, lhe Hospltal will

assumg sole & complgte responsibility gf the treatment E it s outcomg & safety ol th€ palient, and Koshika Foundation will have no role gr rqsponsibility

in the malter
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