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DECLARATION by APPLICANT: .n+({ trn cFrdll $t:

1) I hereby conllrm that a[ dotarts rn thrs Form are True to lhe best ol my knowledge. Any false stalemenl will render myApplrcation & ongoing assistance, if any.

liable for rejection/cancellatron.

2) I solomnly;onfirm thal assislance, lf received from Koshika Foundation. wall b€ used only for the "pu.pose", as stated in this Form. fo. which such assistance

was requested bi me.

iiit",tOy *nn- ffra I have not & will not in future, avail of reimbucem€nt, in part or in full, from any other soufcs/employer/insuraicE company, ot the amount

for which this assistancr is requgsted.
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1) By afljxing my signature or thumb impression on this Form, I (Applicant) hereby agreo & authoriso Koshika Foundalion and it s Trusl66s lo

use/publisn[ut-up/ieproduce my name, address, photo & details or lhe'purpose'. for which such assistance is requosted/granted. through any

medium. inciuding but nol timited to verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminaling informa on about it's

activities/achieve;ents Such use ol my photo & details can be made by Koshika Foundation belore ot after my treatmenl or lulfilmenl of the 'purpose'

lor whrch assislance rs being requesled

2) | iApplicant) f!rther agree thal any such use of my name address. photo & details of the "purpose . {or which such assistance is lequested/granted,

;i not automatically enli e me for receiving or conlinuing the said assrstance. The decision for grantrng and/or continuing lhe assistance will rost solely

with th6 Truslses o, Koshtka Foundatlon. and lherr decrsron is lhis regard will be final and accoplable to me
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By affixing he.eud€r, Eignature of ourAuthorised Signatory for recommending this case/patient for financial assistance trom Koshika Foundation, vre

(Hospital) hereby aflirm E sccspt followrng
1) thal we neither are presently nor wrll in luture avail ol financaal assistance from anoth€r NGO or any other source, lor the same pstienucaEe, as wo aIe
requesting to get from Koshrka Foundatjon. to lhe extent lhal such assrslance is g.aoled by Koshika Fot ndation. lf lhe roquested assistance is not granted

by Koshika Foundation, in part or in lull, lhefi the Hosprtal reserves rl's right to make up the shonlall from another NGO or any othor source. This

contirmatron essentially slales that the Hosprlal will not avail any duplicate assislance lor lhe same patienvcase lrom any olher NGO or any olher sourco.

2) The assistance from Kosh ka Foundatron rs only Irnancial in nal!.e The choice of the lreatmenUprocedure advised/conducted by the Hospital on the
patrenl, is based on the anangement belween the patienl E the Hosp(al, and is in no way inflLrenced by Koshika Foundation. Hence, the Hospitalwill
assum6 sole & complete r€sponsibilrly of the treatmenl & il s outcome & safety of lhe patienl, and Koshika Foundation will have no role gr r€sponsibility
in the matler
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