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DECLARATION by APPLICANT: 3ftr*F !m stsql !;l:

1) I hereby conllrm lhat alldetarls rn lhrs Form are True to the best of my knowledge Any Ialse stalement will render my App|cahon & ongoing assistance, if any.

liable tor rejectiory'canceilation.

2) I solemnly confirm thal assistance, if recerv€d from Koshrka Foundation, will be used only for tho "purposo". as stated in thrs Form, for which such assislanc€

was requested bi me.

3) I her;by confirm that I hav€ not & will not in future, avail of reimburs€ment. in pad or in lull, lrom any olher source/emPloyer/insurancs company, of lhe amount

for which this essistancs is requB8tad.
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1) By attixtng my signature or thumb impression on this Form, I {Applicant) hersby agree & authorise Koshika Foundallon and it's Trustses to

use/publish/put-up/reproduce my name. address, photo & details of tho'purpose-. for yJhich such assirlance is requested/granted, through any

madium, including bul not timtted to verbal, print, Electronic, for soliciting donations lor Koshika Foundation and/or dissemlnating information about it's

activilies/achievements. Such use ol my photo & detaals can b€ made by Koshika Foundation belore or after my treatmenl or fulfilm€nt of the 'purposg'

for whrch assistance is betng requested

2) I (Applrcant) frrrther agree thal any such use o, rny name. address, pholo & delails of lhe "purpose for which such assislance is r€quosted/grantsd,

wilt n(rl automaticalty enlilte me Ior rec€iving or conlinurng lhe said assistance. The decision for grantrng and/o, continuing lhe assistance will rgsl sol€ly

with the Truslees ol Koshrka Foundalron. and th€rr deosron is lhis r€gard willbe finaland acceplablo lo lne
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By alfixing hergunder, signature of our Authoris€d Signalory for recommending this case/patient fot financial assistance from Koshika Foundation, we

(Hospital) hereby afiim & accspt following:

1) thal we naither aro pr€sently nor wrll in future avail ol financial assistance lrom anolhsr NGO or any olher source, for the same patienucas€, as wo are

requesting lo get lrom Koshika Foundation, to the exlent lhat such assrslance is granted by Koshika Foundatrcn. llihe requesled assistance is not granted

by Koshik; Fo--undation, rn parl or in ,ull. lhen the Hosprtal reserves rl s nghl lo make up the shorttall lrom anolher NGO or any other source. This

c;nfirmation essentia y states thal lhe Hosprtal will nol avail any duplrcate assistance lor the same palienl/case Irom any olher NGO or any olher source

2 ) The assista nce from Koshrka Fo!ndalron rsonly lrnancral n^ature The choice o, the treatmenuprocedure advised/conducted by lhe Hospitalon lhe

p;tlent, is based on the arrangemont between the palrent & the Hosprtal, and is in no way rnfluenced by Koshika Foundation. Hence, the Hospital will

issume sote & complete resp;nsibility of the treatment & il s outcomo & safely ol lhe pati€nt, and Koshika Foundalion wdl havg no role or rospgnsibility

in lhe matler
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