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DECLARATION by APPLICANT: xr+{{ rn flyln !'rr:

1) I hereby confirm that all detalls in lhrs Form are True to lhe besl ol my knowtedge Any false statement wilt .ender my Appltcat|on E ongoing assistance. if any.
lEble for relectDn/cancellaton.

2) I solemnly confrm lhal assistance. il received trom Koshika Foundation, will be ussd only lor the 'purpose'. as stated in this Form, for which such assistianc!
was requested by me.

3)l hergby coofim thal I have not & will not in futurg. availof raimbuGement, in parl or in full. from any other source/gmdoyer/insuranca compsny, of lh€ amount
tor which this assistanca is .gquostsd.
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By affixing hereunder, signature ot our Aulhorised Signatory lor r6commending lhis case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hgrgby afirm & accept tollotvrng
1) that we neilh€r are pres€ntly nor will in fulur€ avail ol financial assistanco from another NGO or any other sourco, for the sam€ pationucase, as we ar€
requesting to get lrom Koshika Foundation. lo the exlenl that such assistance is granted by Koshika Foundation. ll the requested assistance is not grant€d
by Koshika Foundation, rn pa( or rn full. then the Hosp(at reserves tl s nght to make up the shontalt from anoth€r NGO oa any other source This -
confirmalron ess€nlially states thal lhe Hosprlal wrl nol avarl any dupltcat€ assistance Ior lhe same palrenVcase tom any olher NGO or any other source.
2) The assrstance Irom Koshrka Foundalron rs only [rnanc al rn nature The choice of the lreatmenuprocedure advised/conducted by lhe Hospital on the
palrent, is based on lhe a(angemenl between lhe patrent E the Hosprtal, and is in no way influenced by Koshika Foundation. Hence, th€ Hospital will
assume sole & complete responsrbility ol the treatment E il s o!tcome & safely ol the patient, and Koshika Foundalion will have no rote or rsspgnsibilily
in the matter.
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1) By afiixing my signature or thumb impression on lhis Fgrm, I (Applicant) her€by agree E authorise Koshika Foundation and it s Truste€s to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is tequested/granted. lhrough any
medium. including bul not limited to ve.bal, print, electronic, for solicitlng donatigns lor Koshlka Foundation and/or dlssemhating informa on aboul it,S

aclivities/achievemenls Such use of my pholo & detaals can b€ made by Koshika Foundation before or after my treatmenl or futlitm€nt ot the'pu.pose'
for which assistance is berng aequesled

2) l{Applicant)lurlher agree lhal any such use of my name add.ess, pholo & d€taits ot the "purpose". for which such assistance is rgquestad/granted,
will nol automatically enlitl€ me Ior receiving or conlinuing lhe said assrsrance. The dgcision for gfantrng and/or conlinuing the assistanco will resl solely
with lhe Trustees oI Koshrka Foundatron. and lhetr decrsron is lhls regard witl be llnaland accBptable lo m9
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