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OECLARATION by APPLICAI{T: 3{r+ad rm Fnsln Tr:

1 ) I hereby confirm thal all details ln thrs Form are True to the best ol lny knowledge Any false siatemenl wrll render my Application & ongoing assistance. if any.

liable for relectrcn/cancellalion.

2) I solemnly confirm thal assistanc€, rf recerved trom Koshika Foundation, will be used only lor the "purpose'. as stated rn thrs Fgm, tor which such assistan@

was requesled by me.

3) I h€reby confi.m that I have not & will not in fulu.e, availof reimbursement, in pan or in full. frcm any othe. source/employedinsuranca company, of lhg amount

for which this assistance is rsquosled.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pataenl lor tinancial assistance lrom Koshika Foundalion, we

(Hospital) hersby aflirm & accept lollowrng

T ) that we neith€r are pres€ntly nor wrll in luture avail of financial assiglance lrom anolh€r NGO or any other source, for th€ same pstianvcase, as w€ arB

r;questrng to g9t lron Koshika Foundation. to the extent thal such assrslance is granted by Koshika Foundation ll lhe requ€sted assastance is not granted

by Koshrk; Foundation, in parl or in full. then the Hosprtal reseryes ( s nghl to make up lhe shorllall lrom anolher NGO or any other sourcB. This

c;nfrrmalion essenlralty states thal the Hospital wrll not avail any duplrcale assistance tor the same patienl/case kom any other NGO or any other source.

2) The assrstance from Koshrka Foundalron rs only frnancral rn nature The chorce ol lhe trealmenuprocedure advised/conducted by thc llospital on the

;;tre;t, is based on the arangement between thepatienl & the Hospital, and is in no way inlluenced by Koshika.Foundation. Hence, the Hospital will

liirr" *f" C iorpf"te r€sp;nsibility of the troatment & it s outcome & sefety ol tho patienl. and Koshika Foundation wrll have no role or responsibility

1) By afixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustges to

use/publish/pul-upkeproduce my name. address, photo & detalls o( the'purpose". for which such assistance is requested/granted. through any

medium, inctuding bul not limiled lo verbal. print, sleclronic, for soliciting donatlons lor Koshika Foundation and/or disseminating lnformatlon aboul it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation before or after my treatment or fulfilment of the'purpose'

for whrch assistance is being requested

2) I (Apphcanl) further agree that any such use of n y name. address. pholo & detarls of the "purpose". ior which such assistance is requ€slEd/granted,

will not automaltcally enliile me for receiving or conlinurng the said assislance The decision for grantrng and/or continuing lhe assistanc€ will resl solely

walh lhe Trustees ol Koshrka Foundalron. and lheLr decisron is lhis regard will be linal and acceplabl€ to me
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