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DECLARATIoN byAPPLICANTT nr+w 6m amvn rr:

1) I hereby conli.m thal all details rn thrs Form are True to the best ol my knowledge Any false stalement wlll render my Application I ongoing assaslance. it any,

liable Ior rejectlon/cancellation.

2) I solemnly confirm lhat assistance, af recervgd trorn Koshrka Foundation. will b€ used only for lhe "purpose". as stated in this Fotm,lorwhich such assistanc!

'ivas requested by me.

3)l horiby conlirm that lhav8 not & will not in future, availof reamburssment, in part gr in rull, lrom any other sourca/employgr/insuranca company, of the amount

for which this assistanca is r€queslod.
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By atfixing hereunder, slgnature ol our Authorised Signatory for recommending lhis case/patienl for linancial assistance trom Koshika Foundation, we

(Hospital) h€r€by affrlm & acc€pt lollowrng.

i; it at ure ne,tnir are presently nor wrll inlut!re avail of frnancial assistance from another NGo or any other sourca' for the same palienucaso' as wo are

,dqreiftns to g"r f.r'Xoshik; Foundation, to the e)(tent thal such assrstance is granted by Koshika Foundatlon. lf the requested assistance is not g.ant€d

Oy-ioinifi fo"rnOation, rnpartorrn lult.then the Hosplai reservesrlsnghl to m;ke up lhe shortfall from anolher NGO or any other source Thas

c;nfirmation ess€ntialy states that the Hosprtal wrl nol avail any dup|cale assislance for lhe same pallenl./caso from any other NGO or any olher sourco

irThe as;rstance lrom Koshrka Foundalron rs onty frnancrat rn ;ature The chorce of the lrealmenvprocedure advised/conducted by the Hospital on the

;;lre;t, i; based on the arrangemenl between th;patrent E the Hosprtal, afd l5 in no way inlluenced by Koshika Foundalion. Hence, the Hospitalwill
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r6sp;nsrbitity of the troatment & it s outcomo & salety of th€ patienl, and Koshika Foundatioo wrll have no Iole or rosponsibilaty

1) By affixing my signalure or thumb impression on this Form, I (Applicanl) horeby agrce & aulhorise Koshika Foundation and il s Trustses to

use/pubtish/put-up/.eproduce my name, address. photo & details ol the 'purpose", lor which such assistance is requested/granled. through 8ny

medium, inciuding but not limilod lo verbal, print, electronic, for soliciling donations tor Koshika Foundallon and/or dissemhating lnformation aboul it's

activilies/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my lroalment or fulfilment of the'purPose'

for which assislance is being roquested

2) I (Appticanl) fr.rnher agree that any such sse of my name address, pholo E detarls of the "purpos€ . lor which such assislance ls rsquasted/grantod.

will not automatically enlilte me for receivlng or conlinurng lhe said assislance Th€ docision for granlrng and/or continuing lhe assistance will rost solely

wilh lhe Trustees ol Koshlka Foundalron, and ther dects on is this regatd will be final and acceplabl6 to m€
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