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DECLARATION by APPLICAI{Ti .XT+(s Ern SlcII !-I:
'l) I hereby conllrm lhat alldetarls rn lhrs Form are True to lhe besl of my knowledge. Any lalse slalement wrll render myApplrc3tlon & ongoing assistance. it any,

lrable for repclion/canc€llation.

2) I solemnly clnfirm that assistanc!, if recerved from Koshika Foundatlon will be used only foa lhe 'purpos€". as slaled in thrs Form. for which such assistanca

was requested by me.

3) I heroby contirm that I have not & will not in luture, avail of reimbursem€nt, in part or in full. from any other source/employer/insuranc! company, of the amount

for which this agristanc€ is requsstgd.
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1) By affixjog my signature or thumb imprsssion on this Form, I (Applicant) herqby agrae & aulhorise Koshika Foundatlgn and it's Fruslges to

use/pubtish/put-up/reproduce my name. address. photo & detrils of the 'purpose', for which such assislance as roquested/granted. lhrough any

modium, including but nol llmitgd to verbal. print, gleclronic, for solicitlng donallons for Koghlka Foundatlon and/or dlsseminating informallon about it's

activities/achievements. Such use ol my pholo E details can be made by Koshika Foundation b€lore or atter my t.eatmenl or lullilmsnt of th€'purpose'

for which assistanca is being rgquested

2) I (Appticant) fu(her agree that any such use of .ny name. address. photo & details ol lh€'purpose- for which such assistance is requested/grantod,

will not automaticalty entitle me for receiving or conlinurng lhe said assrslance. The decision for granling and/or continuing the assistanco will rost solely

with the Trustees of Koshrka Foundatron. and lherr decisron is lhis regard will b€ llnal and acceptable to m€
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By afrlxing hereunder. signature ol our Authorised Signalory for recommending this case/patienl lor tinancial assislance from Koshika Foundation, we

(Hosplial) hsreby afffm & accept lollowrng:
1) lhat we neith€r aro presenlly nor will in future avail of financial assistance from anolher NGO or any other source, for ths sam€ patienucasg as we are

requesling to get from Koshika Foundation, to the extent lhat such assistance is grantod by Koshika Foundalion. lf lhe requested assistance is not granted

by Koshrka Foundation in part or rn full, then lhe Hosprlal reserves rl's nght to make up lhe shortfall from another NGO or any other sourco. This

confirmalion essentialty states thal the Hosprtal wil nol avail any duplcale assislance for lhe same patient/case from any other NGO or any olher source

2) The assrstance from Kosh ka Foundatron rs only f nancral rn natLrre The choice ol lhe lrealm€nl/procedure advised/qonducled by lhe Hospatal on the

p;trent, is based on the arangement between the patrenl & lhe Hospital, 9nd rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assumo sole & complgte resp;nsibility ol th€ treatment 6 it s outcome E salely ol the pationt, and Koshika Foundalion will have no rol€ or rgsponsibility

in the matler
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