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OECLARATIOT{ byAPPLICANT: XFr<it Em qlqln {r:
1) I hereby conlirm that all details ln lhrs Form are True to the besl of my knowledge Any lalse stalement wrll render my Applicatpn & ongoing assislance. ifany,

Iable for relection/cancellation

2) I sotemnly cgnfirm thal assistance. if recerved from Koshrka Foundalron. wllb€ used only lor the "purpose", as stat6d in this Form, for whidl such assistanci

was requested b! me.

3) I her;by confirm that I have not & will not in future, avail ol roimbursemont, in part or in lull, from any other Source/employer/insuranc€ company, of the amount

for which this assistanco is requostod.
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1) By atfixing my signature or thumb impression on this Form, I (Applacaot) hgreby agree & authorise Koshaka Foundation and it s Trust.es to

use/publish/pul,up/reproduce my name, address, photo & details ot lhe'purpose', lor which such assistance is requested/granted. through any

medium, including but not timited to verbal. print, elgctronic, for soliciting donaiions lor Koshika Foundatlon and/or diEseminating informalion about it's

activities/achievements. Such use ol my pholo E details can be made by Koshika Foundation belore or after my trealment or fulfilmEnt of the "purpose'

lor whrch assistance rs berng request€d

2) I (Applicant) further agree that any s!ch use ol my name, address pholo & d6larls ol th€'purpose' for which such assislance is requesled/granted,

will not automatrcally enlilte me lor receivrng or continuing lhe said assrstanc€ Tho docision lor granling and/or continuing lhe assastance will rgsl sololy

with the Trusl€es ot Koshrka FoLrndalron. and lherl decrsron is lhrs.egard wril be final and acc€plabl€ to me
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By atfixing hereunder, signalure o, our Authoris€d Signatory for recommending this case/patient for financial assistance from Koshiha Foundation, we
(Hospital) horeby afllm & acc6pt rollorving

1) lhat we neithgr are presently nor will in tutur€ avail of flnancial assistance lrom another NGO or any othor sourc€, for ths same patignucase, as we arg
requesting to gel from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshika Foundation, rn pan or rn full, then the Hosprlal reserves rl s nghl lo make up the shorllall from another NGO or any other source. This

conlirmation essenlially states lhal the Hosprtal will not avarl any duplcale assistance for lhe same patienvcase from any other NGO or any olher source.

2) The assislance from Koshrka Foundal on rs only financral Ln nature The choice of the lreatmenuprocedure advised/conducled by lhe Hospital on the
patrent, is based on the arrangement belween the p.tient & the Hosp(al. and i9 in no way influenced by Koshika Foundalion. Hence, the Hospilal will
assums sol6 & complBto responsrbility of the treatmenl & it s oulcome & safely ol the pat€nt, and Koshika Foundalion wrll have no rols or responsibility
in the maner.
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