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OECLARATION byAPPLICANI lrlq(s Um slrlqi qi:

1 ) I hereby confirm lhal all detarls in thrs Form are True lo Ihe besl ol my knowledge Any false stalemenl wll render my Applrcation & ongoing assistance, it any,

liable fgr relection/cancellatron.

2) I solemnly confirm thal assistranco, if rgceived from Koshika Foundaton. will be used only for the "purpose". as stated in this Fonn, for which such assistance

was requested by me.

3)l hereby conllrm thal lhav6 not & wll not in fulure, avaalof reimbursement. in part or in full, from any other source/employo/ansurancs company. of tha amount

for which this assistanci b requestsd.
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SIGIIATURE ol TRUSTEE'1
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By afiixing hereunder, signature o, our Authorised Signatory lor recommending thas case/patient lor frnancial assistance from Koshika Foundation, lve

(Hospital) hereby afiirm I accepl lollowrng:

1) thal we noither are presently nor wrll in lulure avail of tinancial assistance from another NGO or any oth€r source, for the samo pati€nt/cass, as w€ are

requesting to gst from Koshika Foundation. lo the exlenl that such assrstance is granted by Koshaka Foundation. lf the roquesled assistancs is not granted

by Koshik; Fo-undation, in parl or ln Iull. then the Hosprlal reserves il s nghl lo make up the shodall lrom anolher NGO or any other source. This

c;nfirmation essentiaily slates lh6l lhe Hosprtal wrll nol avarl any duplcale assislance Ior the same palienl/case from any olher NGO or any olher sourcg.

2) The assistance kom Koshrka Foundat on rs only inancral in nature The choice of the lreatmenuprocedure advised/conducted by th€ Hospital on the

p;lrent. is based on the arrangement between thspalrenl E the Hospital, and rs in no way influenced by Koshrka Foundalion. Hence, the Hospital will

assumi sote & complete resp;nsibitily of th€ trsatment & il s oulcome & safety of tho patrent, and Koshika Foundation will have no role or responsibility

in the matler

1) By aflixiog my signalure or thumb impression on this Form, I (Applicant) hergby agree & authorise Koshika Foundalion and il's Trust€es to

use/pubtish/put-up/rgproduce my name, address. photo & details ot the "purpose". for which such assistance is requested/granted, through any

m€dium, including but not limited to verbal. print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating inlormatlon about il's

activities/achievemenis Such uso o, my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilmenl ot lhe 'purpose'

for which assistanc€ is being [equested.

?) I (Apptrcant) lurlher agree thal any such use of my name address. photo & dotails ol lh€ purpose". loI which such assistanca is requested./granlod,

wi nol automatically entitle me lor receiving or conlinurng the said assrslance. Tha decision for granlrng and/or continuing lhe assistance will rest Sololy

wilh the Trust6es ol Koshrka Foundatron. and thell decrsron rs lhis regard will b€ linal and acceptablo to m€
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