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DECLARATIO byAPPLICANT, qlffi grx aTrw !':l:

1) I hereby confirm that all delaris in lhrs Form are True to the besl ol my knowledge Any talse stalemenl wrll render my Apphcation & ongoing assastance, it any.

llable for relecton/canc€llahon.

2) I sotemnly confirm thal assistance, if r€ceived lrom Koshrka Foundatjon, will b€ used only ior lhe 'purpose", as stalgd in this Form, for which suct assistance

was .equested bi' me.

3) I hereby conllrm lhat I havo not & will not in future, avail of rermburs,ement, in part or in full, from any other source/ornploygr/insurancl company, ol th€ amount

for which this assistanc€ is requEstsd.
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By affixing hereunder, signalure of our Authonsed Signatory for recornmending this case/patienl for financial assistance from Koshika Fgundation, we

(Hosprtal) hereby alf[m E accept lollowtng
i) th;l w; neithar ar8 prgsently nor wrll in fulure avail ol financial assistanc€ from anolhgr NGO or any olher source. for the sams patienuBso, as w€ are

r;questing to get lrom Koshika Foundation, to the exlenl that such assrslance is granted by Koshiks Foundataon. lf the requssted assistancs is not granted

by koshik; Foundation, rn parl or ln full, then the Hosprlal reserves it's rght to make up the shorttall from anolher NGO or any other source. This

c;nfirmation essentially states lhat the Hosprtal wrll nol avail any duphcate assislance for the same palienVcase from any olher NGO or any othor source.

2) Tho asststance from Koshrka Foundalron rs only trnancral rn nature. The choice of the treatmenuprocedure advrsed/conducted by lhe Hospital on the

p;tient, is based on the arrangement between the palrent & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

issume soto & complete responsrbility of the treatmgnt & it s outcomB E safety of lho patient, and Koshika Foundalion will hav9 no rolg or responsibility

in the matter

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree E authorisg Koshika Foundation and il's Truslses to

use/publish/pul,up/reproduce my name, address, pholo & details of thg 'purpose", lor $/hich such assistance Is tequesled/grantgd, through any

medium, including bul not limit€d lo verbal, print, olectronic, for soliclling donations for Koshlka Foundation and/ot disseminating inlormation aboul its

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before gr after my treatment or fulfilmgnt ol the 
rpurPose'

for which assistanco is being requested

2) I lAppli6ant) Iurther agree that any such use of my name address. pholo & details ol the 'purpose' lor which such assistance is rgqussted/granled,

wi nol automalrcalty enli € me for receiving or continurng the said assrslance. ThE decision for granting and/or conlinuing the assistanco will rost solely

with the Trustees ol Koshrka Foundal on, and therr decisron is lhrs regard will b€ Iinal and acceptable to m8.
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