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OECLARATION byAPPLICANI qr+(s qltrql q::

1) I hereby conlirm that all detarts rn thrs Form are True to the besl ol my knowledge Any false stalement wrll render my Applrcat@n & ongoing assistiance. if any.

liable for rqectiorvcancellation.

2) I sol€mnty confirm that assistance. if received from Koshika Foundation, will bo used only for ths "purpose'. as slated io ttis Fo.m, fo. which such assistance

was requested by me.

3) I herirby confirm that I hayo not & will not in luture, avail of reimbursement. in part or in full, from any olhe, source,/enployor/insuranca comPany, of lhs amount

for whici this assisbncs is requgslod.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and its Trustaes lo

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

medium, including but not limited to verbal, print, eloctronic, for soliciting donalions lor Koshika Foundation and/or disseminating inlormation about il's

activities/achi€vements Such use ol my photo & delails can be made by Koshika Foundation belore or after my lr€atment o. fullilment of the'purpose'

Ior yvhich assistance rs betng requested

2) I (Appticant) further agree lhat any such use ol rny name. address. phgto & details of lhe "purpose'. lor which such assislance is requested/granted,

will n.rt automalrcally entille me lor recaiving or conlinurng the said assrstance The decision for grantrng and/or cootinuing lhe assistanc€ will resl solely

with the Trustees oI Koshrka Foundalron. and lhelr decisron is lhls regard will be llnal and acceplabl€ to me
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By aflixing hereunder, signatu.e ol our Authorised Signalory lor recommending this case/patient lor financial assistanc€ from Koshika Foundation, we

(Hospital) hereby alfirm E accept follorving

i; ttrit wi neitndr are presenlty nor will inluture avail of financial assistance from anolher NGO or any other soirrce, lor the same palient/case, as we are

requestrog to get from Koshrki Foundation, to the exlent lhat such assrstance is graoted by Koshika Foundat@n lf the requested assistance is not granled

b/Koshik; Fo-undation, rn parl or ln l!ll, lhen the Hosp(al reserves rl s nght lo mako up lhe shortlall from anolher NGO or any other source. This

conflrmation essentta|y states lhal the Hosp(al wrll not avarl any dupllcate assistance for the same palienvcase from any olher NGo or any olher source

ij-ff,e ass,stance t,om Koshrka Fo!ndal on rsonly frnancra rn nature The chorce of the trealmenUprocedure advised/conducted bylhe Hospitalon lhe

;;tie;l, i; based on the a(angement between thepatienl E the Hospital, and is in no way lnfluenced by Koshika Foundalion. Hence, the Hospitalwill

iisume sote 6. complete resp;nsrbitlly of the treatment & it s outcome & safety of the patlsnt, and Koshika Foundalion wrll hav€ no rolg or responsibility

in the matler
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