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OECLARATION by APPLICANT: xr+(s EEI !flsun !-I:

1) I hereby conlirm thal all detarls rn thrs Form are True to lhe besl of my knowledge. Any lalse slatement ull rencler my Applrcatron & ongoing assistance, il any,
Iable lor rejeclDn/cancellatron.

2) I solemnly cgnfirm that assistanc€. rl received lrom Koshika Foundation, wrll be us€d only for the 'purpos€", as staled rn thrs Forh, for which such assislan@
was requested bi me.

3) I hereby conlim that I have nol & will not in tuturo, avail of reimbursement. in part or in full, lrom any olher sourcg/employ€r/insurance company, of the amount

for which this assistance is requosted.
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1) By atlixing my signature or thumb rmpression on this Form. I (Applicano hgreby agreg & aulhorise Koshika Foundation and it s Trustees to

use/publish/put-upkeproduce my name, address, photo & detarls ol the'purpose", lor which such assrslance is roquested/granted, through any

medium, including bul not limited lo verbal, prinl, slectronic, tor soliciting donallons lor Koshlka Foundalion and/or disseminating inlormalion about it's

activities/achrevements. Such l./se ol my pholo E details can be made by Koshika Foundalion belore or after my tr€atment or fullilment of the 'purpose"

lor whrch assrslance rs berng requested

2) l (Applicanl) iurthor agree that any such use ol nry name address. pholo & delails ol lhe 'purpose for which such assistance is requested/granted,

wi n(rl autgmalrcally enlille me for recerving or continu ng the said assislanc€ The docision lor grantrng and/or conlinuing the assislance will rest solely

with the Trusle€s ot Koshrka Foundalron. and their decrsron is lhis regard wili be linaland acceptable to me
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By affixing hereunder, signature of our Authoised Sagnatory for rEcommending this case/patienl lor financial assrstanco from Koshika Foundation, we

(Hosprtal)her€by aff(m E accepl lollowing
1) that we netlh€r are presently nor wlll in lul!re avail of financial assistance lrom another NGO or any other sourco, for the samB palient/cas€. as we aro

requesling to get lrom Koshika Foundation. to the extenl that such assistance is granled by Koshika Foundation. lf lhe requested assistance is not granlgd

by Koshika Foundatron n parlor infull, then the Hosprlalreserves il s nghttomakouplhe shortfallfrom anolhBr NGO or any other sou.ce. This

confirmallon ess€nlrally states thal the Hosprtal wil nol avail any dup|cale assislance for lhe same patienvcase from any other NGO or any other source.

2) The assistance from Koshrha FoundarLon rsonly frnancral in nat!re The choice ofthe lrealmenvprocedure advised/conducted by the l'tospitalon the

patrent, is based on the arrangement belween the patrenl E the Hosprtal, and is in no way inlluenced by Koshika Foundation. Hence, lhe Hospitalwill

assume sole & complsle rssponsrbilily of the treatment & il s outcome & safety ol the palrent, and Koshika Foundalion wlll have no rols or rssponsibilily

in the matler
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