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DECLARATION byAPPLICANTT iffi({ ul{ 4qql cr:

1) I hereby conrlrm lhat all detarls rn lhrs Form are True to the best ol my knowledge Any false statemenl wrli render my Application & ongoing assistance. if any.

liable for rejection/cancallaton.

2) I solemnly confirm that assislance, if rcceived from Koshika Foundation, will be used only lor the 'purpose', as slaled in thas Form, for which such assistanca

was reqlested by me.

3) I hereby confi.m that I have not & willnot in tutur€, availol reimbursement, in part or in full, from any olher source/employsr/insurancs company. qlth€ amount

lor which this assistance is roquogtsd.
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AGREEMENT by APPLICANT ( sir+{6 Ern rm)

1) By alfixrng my signature or thumb impression on this Form, I (Applicant) her€by agree & authorisa Koshika Foundation and it's Trustegs to

use/pubtish/pufup/reprodlce my name, address. pholo E details ol lho'purpose'. for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic. lor soliqiting donations for Koshika Foundation and/or disssminating lnformalion about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl or lullilment of the'purpose'

for whrch assistance rs being r€quested

Z) t (Apptrcant) turlher agree Ihat any such use ol my name, address, pholo & dotails ol th€ "purpose lor which such assistance is rsquested/granted,

will nol automalically €nlille me for r€celvrng or conlinurng the sard assrstanc€. The decision tor granling and/o. continuing lhe assistanca will rgsl solEly

wi|n lhe Trustees ol Koshrka Founda(ron, and lhelr declsron is lhrs regard will bg final and acceplablo to me
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gy alfi)(ing hereunder, signature of our Authorisod Signalory for recommendihg this casei patignt lor linancial assistance from Koshika Foundation, we

(Hospital) hBreby aflrrm & accept following

i)init wi neitnJr are presenlty nor will iniuture avail gl financial assistsnce from another NGO or any other source, for the same patignt/case, as wa aro

r;questing to get fiom Koshik; Foundation, to the exlent thal sLrch assislance is granted by Koshika Foundatron. ll the requostod assistance is not granted

Oy'XoinX'" ioirnO"t,on, rn part or rn fult, then the Hosp(al resoryes rl s nghl lo make up lhe shorifall from another NGO or any olher source. This

confirmalion essentialty slates that the Hosprtal wrlt nol avarl aoy duplicaae assistance lor lhe same patienucase kofi any other NGO or any olher source

ijfrte it"irlance tto. Koshrka Foundatron rs only frnancral rn ;alure The chgice of the kealmen'procedure advised/conducled by the Hospital on lho

;atent. is based on the a anqement belween thipalent E the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalarill

;;;; ;"j;;;;i"ie reipins,uir,ri ot ttre treatment & it s outcome & salety ol the patienl, and Koshika Foundalion will have no role or responsibiiity
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