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DECLARATION by APPLICANT: qr4({ tro slirelr Yr:

1) I hereby confirm that alldetarls rn lhrs Form are True tg the besl ol my knowledge Any false statemenl wrll render myApplrcalion & ongoing assastance, ifany,

hable for relection/cancellation.

2) I solemnly confirm that assistance, if receivod from Koshrka Foundation, will b€ used only for lhe "purpose", as stated in lhis Form. for which such assistanca

was requested by me

3)l hgr;by conlirm that I have not & willnot in luture, availof reimbursement, in part or in full, from any other sou.ce/employer/insurance company, oflhe amount

Ior yJhich this assistance is roqusstsd.
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1) By afiixing my sighature or thumb impression on this Form, I (Applicant) hereby agreo E authoriso Koshika Foundation and it s Trlsteos to

usei publish./pul-up/reproduce my name. address, photo & detarls ol the'purpose', fo. which such assistance is requested/granted. lh.ough any

medium, including bul not llmilad lo verbal, print, electronic, lor soliciting donations lo. Koshika Foundatlon and/or dissemlnaling informallon about it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundatron before or after my treatment or fulfilment of the 'purpose"

for which assistance rs berng requgsted

2it (Appltcanr)lurther agree that any such use ol rny name. address, pholo & delails of the "purpose" for which such assistance is requEsted/g.anted,

will not automalicalty entilte m€ lor receivrng or continurng the said assrslance. The decision Ior grantrng and/or continuing the assislance will rest solely

wrlh the Trustees of Koshiha Foundatron. and therr declsron is lhis regard will be final and acceptabte lo me
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By affiting hereunder, signalure of ourAuthoris€d Signatory lor r€commending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hosp al) hereby affrrm 8 accept lollowrng:

i1 ttrat wi neitnir are pr8sen y nor wilt iniuture avail of financial assislance from another NGO or an) oth€r sourc€, for the sam€ patient/cas€, as w€ ara

r;quesling to get from Koshrki Foundatron, to the extent that such assislance is granled by Koshika Foundation. Illhe requested assistance is not grantod

by'Koshik; Fo-undalion, ln parl or rn full. then the Hosprlal reserves il s nghl to make up the shonlall from another NGo or any other sourc6' This

c;nfirmalton essenlially stjtes thal the Hosprtal wrll nol avail any dup|cale assistance for the same palrenl/case frcm any olher NGO or any olher source

2j The assrstance from Koshrka Foundatron rs only lrnancral rn nal!.e The chorce ol lhe lreatmenUprocedure advis€d/conducted by lhe Hospital on the

p;tient, is based on lhe arrangemenl between lhspatrent & the Hosprtal, and is in no way inlluenced by Koshika Foundation. Hence, the Hospltalwill

lssJme sote & comptet€ rosdnsibility of the treatment & it s outcgme E safety of the palient, and Koshika Foundation will have no role or responsibility

in the maner.
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