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OECLARATIOT{ by APPLICANI: gIArfi fEr dqrn q::

1 I I hereby confirm lhal all dela ls In lhrs Form are T(re lo lhe besl ol my Inowledge Any lalse stalemenl wll render my Application & ongorng assislance. !l any

Iable Ior re,ection/cancellalron

2) lsolemnly confirm that assrslance. rf recerved hom Koshrka Foundaton wrll be usod only for lhe purpose". as stated rn thrs Form ior whrch such ass6tFnce

was requesled by me

3) I h€reby conlirm that I have not & will not ln tulure, avail ot reimbuGemenl. rn part or rn lull, from any other source/employedinsu6nce company. of lhe arnount

lor which this assislance is rcquerted.
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1) 8y atltxrng my srgnature or thumb rmpressron on thrs Form. I (Applicant) hereby agree E aulhorise Koshaka Foundation and il s Truslees lo

use/publish/put-upheproduce my name, address. photo E details ol the 'purpose". lor which such assislance is requesled/granled. lhrough any

lnedrum. tnctudrng but nol ltmlled to veDal. p nl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating inlolmalion aboul lt s

adrvilres/achEvements. SuCh uS€ ol my photo & detaits can be made by Koshika Foundation belore Or after my treatment Or fulfrlment Ol the'purpose'

for whrch assislance rs being reqirested

21 I (Appt,cant) furlher agree ihat any such use ol my name. address. photo & delails ol the 'purpose . for which such assislance rs requested/granted,

w tl not aulomalically enlrtle rne for receiv,ng or contrnurng the said assrstance The clecision for grantng and/or continuing the assistance will tesl solely

wrth lhe Truste6s ol Koshrka Foundalron. and therr decisron is lhis regard will be final and acceplable to me
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By affixrng hereunder. gignature ol our Authorised Signalory for recommendrng thrs case/patient lor financral assrstance from Koshika Foundation, we

(Hospital) hereby affirm & accept iollowing:
I ) th6t rve neilher are presently nor will in future avail of linancial assislance from another NGO or any other source. for the same palienl/case, as we a.e

requesling to gel from Koshaka Foundalion, to the exlent lhat such assistance is granted by Koshika Foundataon. lf the requested assistance is not granted

by Koshik; Foundation, in part o. in tull. then the Hospital reserves il s right to make up the shortfall trom another NGO or any olher source. This

confirmalion ess€ntially states thal the Hospital will nol avail any duplicate assastance for th€ same patient/case lrom any other NGO or any olher source.

2) The assrstance from Koshrka Founclalion is only finanqal in nature. The choice ol the lreatmenvprocedure advised/conducled by the Hospital on lhe

palrent. is based on lhe arrangement beMeen lhe palient t the Hosprlal. and rs in no way influenced by Koshika Foundetion Hence, th€ Hospital will

assulne sole E complele resp;nsrbrtrty ol the lrealmenl 8 ('s outcome & safety ol lhe palrenl, and Koshika Foundation will have no role or responsibrlily

in the matler
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