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DECLARATIOT{ byAPPL|CANT: :rr4r+ ;RI slqqr !:r:

1) I hereby contirm thal alldetatts in thrs Form are True to lhe best ol my knowtedge. Any lalse stalement wdl render my Apphcatron & ongoing assisl,ance. ifany,

hable f or releclion/cancellatron.

2) I sotemnly agnfirm lhat assistance, il r€coived lrom Koshtka FoundatDn, will be used only for the "purposo'. as stated in this Form, for lvhich such assistance

\ras requested by me.

Sither;by conn.m that I have not & will not in futdre, availof reimburs€m€nt, in part or in lull, from any other sowce/employgr/insurance Company. ot lhe amount

for which this assistance is requosted.
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1) By aflixing my signature or thumb impression on lhis Form. I {Applicant) her€by agree & authorise Koshika Foundation and il's TrustEss to

useipubtrsh/put-upi reproduce my name, address. photo & details ot the 'purpose", lor which such assistance is requested/grantsd, through any

medium, including but not limiled to verbal, prinl, olectronic, lor solicitlng donatlooE for Koshlka Foundation and/or disseminating information about it's

activilies/achi€vemenls. Such use ol my phglo & details can be made by Koshika Foundalion before ot after my tr€almenl or lulfilmsnt of the'purpose'

lor whrch assistanc€ rs being requesled.

2) I (Apptrcant) further agree thal any such use of my name. address. pholo & delails of lhe "purpose". for which such assistance is lequostgd/granted.

will nol automatrcally enlttle me ,or recervrng oa con(inurng the said assrstance. The decision lor granting and/or continuing lh€ assistanc€ will rest solely

with the Trust€es of Koshrka Foundatron, and lh€lr decislon is lhrs reqard will be final and acceptabl€ to me
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By affixing hereunder, signature o, our Authorised Signatory for recommending this csse/patient for linahcial assistanc€ ftom Koshika Foundation, we

(Hospital) hereby affirm & accopl following:

i) inat wi neitner are presently nor wrll in-lulure avail of financial assistance lrom another NGO or any other sourcs, for the same pationuca'se, as we are

requesting to get from Koshjka Foundation, lo the exlenl that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not grant€d

by Koshika Foundalion, in parl or rn lull. then the Hosp(al reserves il s rlght lo make up th€ shortlall from anolher NGO or any other sourc€ This

conffimalron essontiatty slates that the HospLtal will nol avail any duplicate assistance for the same patienvcase from any other NGO or any olher sourc€.

2) The assrstance lrom Koshrka Fo!ndal on rs only frnancia in nature The chorce ol the treatmenuprocedure advised/conducted by lhg Hospital on the

pstrent, is based on the anangemenl between the palienl & lhe Hospital, and is in no rvay inlluenced by Koshika Foundation. Hence, the Hospitalvrill

aEsume sote E complat8 responsibilrty ot the tr€atmenl & il s outcome & ssfety of lhe patient. and Koshika Foundatign will have no rglg or responsibility

in the maner.
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