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DECLARATION by APPLICANI $T+ffi r' slsln Yr:

1) I hereby confirm thal all detarls rn lhrs Form are True lo the besl of my knowledge Any false statement wrll render my ApplrcatDn E ongorng assistance, if any,

I able lor reiecton/cancellation

2) I solemnly cufirm lhat assistanc€, if receiv€d l.om Koshika Foundation. willbe used only for lhe "purpose", as stalsd in this Form, for which such assistanc€

was requested by me.

3) I hersby conlim thal I have not & tvill not tn future, avail ol reimbuG€ment, in pan or in full, from any other source/employ9./insuranc€ company, of lhe amount

for which this assistancs is requ€3ted.
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1) By afiixrog my slgnature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusto8s to

use/pub sh/put-up/reproduce my name, address, photo & details of the 'purpose", tor which such assrstance is requested/granted, through any

m€dium, including bul not limiled to verbal prinl, electronic, for soliciting donalions lor Koshika Foundation and/or disseminaling lnformalion about it's

aclivities/achievements Such use of my photo & details can be made by Koshika Foundation before or atter my treatment or fulfilment ol the'purpose'

for which assislance rs b€rng requesled

2) t (Appticant) furiher agree that any such use ol my name address. photo 6 details ol lhe 'p!rpose", tor which such assislance is requ9sted/granted,

will not automaticalty €nli|e me lor recerving or conlinurng th€ said assrstance. The dscision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshrka Foundalron. and thetr decrsron is lhrs regard will be final aod acceptabl€ to me
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By alfixing hereunde.. signalure ol our Authorised Signatory lor recommending this case/palient lot financial assislance from Koshika Foundalion, we

(Hosoital) hereby affirm E accEpt follow,ng:
1) thal we neither aro presently nor will in luture avail of financial assistance from anolher NGO or any olher source, for tho same patient/cas€. as we are

requesting to get lrom Koshika Foundatron, to the exlent lhal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in pafl or rn l!ll, then the Hosprtal reserves rt s r ght to make up lhe shortlall from another NGO or any other source. This

confirmatron essentially slales that the Hosprlal v{ill nol avail any duplicale assislance for the same patienUcase lrom any other NGO or any other source.

2) The asslstance lrom Koshrka Foundalron rs only frnancral rn nature The choice of the llealmenuprocedure advised/conducled by the Hospatal on the
patlent. is based on the arrangemenl between lhe pahent & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assums sole & complotg responsibility of the lreatmenl & it s outcom€ & safely ol the patient, and Koshika Foundalaon will have no rolg or responsibility

in the matter.
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