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DECLARATION by APPLICANT: .Irf.rr Bm mlql qr:

1) I hereby confirm lhat all delails rn lhrs Form are True lo the besl ol my knowledge Any false stalement wrll render my Applrcation & ongoing assistance, if any,

liable for reiection/cancellation.

2) | sol€mnly contirm that assistance. if received lrom Koshika Foundation, will b€ used only for the "purpose', as slated in this Form, ,or which such assistance

was requested by me.

3) I horeby conlirm that I have not & rvitl not rn future. avail of rermbuEement. in part or in full, from any other source/Employer/insuranc! company, ot lhe amounl

for which this assisbnco is r€quested.
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1) By afiixing my signature or thumb rmpr€ssion on thisform, I (Applicant) hgrsby agree & authoriso Koshika Foundalion and its Trustees to

use/pubtish/put-up/reproduce my naIne, address, photo & dgtails of lhe'purpose". lgr which such ass€lance is requested/granled, through any

medium, including but not limited to verbal. prinl, eleclronic, for soliciting donations for Koshlka Foundation and/or dissgminating lnformation about it's

activities/achievoments. Such use ot my photo I details can b€ made by Koshika Foundation before or after my t.eatment or fulfilment ol the "purpose"

lor whrch assistanco is berng .equested

2) I (Appticant) fu(he. agree thal any such use ol my oame address. photo & delails ol lhe "purpose lor which such assistance is requeslsd/granted,

will n.rl automalically €ntrlle me lor rec€ivtng or conlin!rng lhe said assrstanc€ Tho d€casion [or granting and/or continuing lhe assistance will rgst solely

wrth lhe Truslees ol Koshrka Foundatron. and lherr declsron rs this aegard will be linal and acceptabl€ to me
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By aflixing hereunder, signature ot our Authorised Signatory for recommending lhis case/patient lor financial assistance lrom Koshaka Foundalion, we

(Hosprtal) hereby aflrrm & accept followrng:

1) that we ne(h6r ar€ presenlly nor wrll in lulure avail ol linancial assistance lrom another NGO or any other source, for the same patient/case, as wB are

requeslrng to gel fiom Koshaka Foundation. lo lhe exlent thal such assistance is granled by Koshika Foundation. ll the requested assistance is not granted

by Koshik; Fotrndation, rn pa( or rn t!11. lhen the Hospital reselves rl's aghl to make !p lhe shonlall from anolher NGo or any other source' This

confrrmalron essentratly slates thal the Hosprlal wrll nol avarl any duplicale assaslance for the same palienl./case from any other NGO or any olher source.

2) The assistance lrom Koshrka For.rndat on rs only frnancral rn nal!re The chorce of lhe lrealm€nvprocedure advised/conducted by the Hospitai on the

pattent. is based on the arrangemenl between the patienl E the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assum€ sole & complBte responsrbility of the treatment & il s outcome & salety of the patienl, and Koshika Foundation will have no role or respgnsibility

in the matter.
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