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OECLARATION by APPLICAi{T: 3rrdG 6m 'Ilqsn Fii

1) I hereby conllrm lhat all delails in thrs Form are True to lhe besl ot my knowledge. Any false statement will render my Applrcation E ongoing assistance, if any,

lrable for rejectiorrcanc€llakon.

2) I solemnly confirm thal assistance, it received from Koshika Foundalion. wall b6 used only for the "purpose" as statsd rn thrs Form, for which such assistanc€

was requested by me.

3) I hereby confirm that I havo not & wiu not in future. avail of roimbursemsnt, in part or in full, from any other sourc€/employ€r/insuran@ cmpany. of lhe amounl

for whrch this assistancs is requestd.
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1) By afiixing ny signature or thumb impression on this Form, I (Applicanl) h€r€by agrBe & authorise Koshika Foundation and it's Trusteas lo

use/pubtish/put-up/rsproduce my name, address. photo & details ol the'purpgse", lor whic+l such assistanco is tequested/granted, lhtough any

medium, inctuding but not limlted to verbal. print, Electronic, lor soliclting donallons lor Koshika Foundation and/or dlss€minating lnformalion about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or aftsr my trealmenl or fulfilment of tho 'purpose'

lor which assistance rs being requestod.

2) I (Appticant) further ag.ee thal any such use ol my name address photo I delails of the'purpose'. fo. which such assistance is request8d/g.anled,

will not automatically entitle me lor recervrng or conlinulng the said assrstance. ThB dEcision lor granting and/or cootinuing the assislance will rssl solely

w(h lhe Trustees of Koshrka Foundatron. and lherr declsron is lhis regard will bs final and acceptable to me
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By alfixing hereunder, signalure ol our Authorised Signatory for reclmmending this casG/patient fol financial assistance from Koshika Foundalion, we

{Hospital) hereoy afffm & accepl lorlowing:

1) thal we neither are presently ner will in future avail of financial assistsnce from anolhgr NGO or any olhQr sourcs, for the same patienucas€, as we are

requesting to ggt from Koshiki Foundation. to the ext€nt lhat such assislance is granted by Koshika Foundation. lf lhe- requested assistance is not granted

by Koshih; Fo-undation, in parl or in full thentheHosplal reserves rl'sflghtlomake up the shorttalllrom another NGO or any olh€r source. This

c;nfirmatton essenlially states thal the Hosprtal wrl nol avarl any duplcate assistance for the Same patienl/case from any other NGO or any other source

2) The assrstance from Koshrka Foundalron rs only hnancral rn nature The choice of the lreatmenUprocedure advised/conducled by the Hospital on the

p;lient, is based on the arrangement between tha patrent 6 lhe Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

Lssumo sote & complete respinsibility of th€ treatment & it's oulcom€ & salety ol lhe patrent, and Koshika Foundalion wrll have no role or r€sponsibilily

in the matler
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