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DECLARATION byAPPLICANT| 3IA(fi ERl SI'!!N CT:

1 ) I hereby confirm thal all details rn thrs Form are True to lhe best ol my knowiedge Any false stal€ment wrll render my ApphcatDn & ongoing assistance. if any,
Iable lor relection/cancf llahon.

2) I solemnly conlirm that assistance. if received lrom Koshika Foundation, will bs used only for tho "purposo'. as slated in tnas Form. for which such assiatanc€

was requested bi me.

3) I hereby confirn that I havs nol & will not in futur€, avaal ol rgrmbsrssment, in pad or io full, from any other source/employo./insuranc€ company. of lho amount

for which this assistanci is requosled.
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1) By affixing my signature or thumb impression on thrs Form, I (Applicant) hereby agrge & aulhgrise Koshika Fou.dation and it's Trustees lo

use/pubtish/put-up/.eproduce my name, address, photo & delajls ot the'purpose'. for which such assistance is roquested/granted, through any

medium. inctuding but nol limlted to verbal. print, electronic, for soliciting donations for Koshlka Foundatlon and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundataon before or after my treatmenl or fultilmenl of the'purposo-

lor whrch assislance is berng requesl€d.

2) I (Apptrcant) lunher agree thai any such use of my name, address photo & dolails ol the "purpose (or which such assistance is requested/granted,

will not automaticalty entille me for receiving or conlinurng lhe said assrstance. Tha decision for granling and/or continuing th€ assislance will resl solely

with the Trustees of Koshrka Foundatron and lhelr decrsron is lhls regard wiil be llnal and acceptable lo me
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By afiixing hereunder, signature ol our Authorised Signatory lor rEcommending this casg/patienl for frrcncial assistance from Kgshika Foundation, we

(Hospital) hereby afirrm & accept lollowingl

1) that we ne(h6r are presenly nor will in f!tur€ avail ol financial assistance kom anolher NGO or any oth€r source, for the samo patient/cas€. as we are

requestng to gel from Koshika Foundation, to the extent that such assistance is granled by Koshik8 Foundation l{ the requested assistance is not granted

by koshik; Fo-undatron in parl or in tull lhen the Hosprtal reserves il s rght to make up lhe shonlall from anolher NGO or any oth.r source. This

c;nfrrmalion essentiatly states thal lhe Hosprlal wilL not avarl any dup|cat€ assistance for lhe same patienucase from any olher NGO or any olhEr source.

2) The assistance from Kosh ka Foundalron rs only frnancial rn nature The choice of the lleatmenvprocedure advised/conducted by the Hospital on lhe

p;trent, is based on the arrangemenl belween the patrent & lhe Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sote E complote rosp;nsibil(y of tho treatmenl & it s outcomo E salety ol lhe pationl, and Koshika Foundation will hav€ no role or responsibilaty

rn lhe maller
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