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oECLARATION by APPLICANT| 3iE<+ am riiiql tl:l:

1) I hereby confirm thal alldetarls rn thrs Form are True to the besl ol my knowledge. Any false statemenl wrll render my Applrcatpn E ongoing assisl,ance. iI any,

liable for reJeclion/cancellalron

2) I solemnly confirm that assistance, rl recerved lrom Koshrka Foundslion, will be used only for the "purposo". as slated in this Fo.m, for which such assistance

was requested by me.

3) I horeby conlirm that I havE not & will not in future, avail of reimbursement. in part or in full, from any olher source/employe./insuranc€ company, of the amount

for which this gssistance is requgsted.
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) By afiixrng my signature or thumb imp.Ession on lhiE Form, I (Applrcant) hereby agreg & authorise Koshika Foundation and il s Trustaos to

use/pubtish/pul-up/.eproduca my name. address, photo & details ol the'purpose-, fgr which such assislance is requested/g.anled. through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating information about it's

activilies/achielements. Such use of my pholo E details can b€ made by Koshika Foundation before or after my treatmenl or fullilmenl of tho'purpose"

lor whrch assislance is being rBquested

2) I (App|cant) f!rther agree that any such use ol my name, address, pholo & delails of the 'purpose" for which such assistance is requested/granted,

witl not automaticaliy enlitle me for rec€iving or conlin!rng lhe said assrstance. The decision for granling and/or conlinuing lh€ assistance will rest solely

with lhe Trustees ol Koshika Foundatron. and therr decrsron is thrs regard will be llnal and acceptablolo me
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By afiixing hereunder, signature of our Autho.ised Signatory for recommending this case/patient lor linancial assistance lrgm Koshika Foundation, we

(Hospital) hereby alfirm E accepl folloy ng:

1) thal we neilher are presently nor will in luture avail ol tinancial assistance from anolhgr NGO or any oth€r source, for thg same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the reqt ostod assistance is not granted

by Koshika Foundation, in part or rn lull, lhen the Hosprtal reserves rl s nghl lo make up the shordall fiom another NGO or any other source. This

conlirmatron essenlialty states lhal the Hosprtal wilr nol avail any dup|cale assistance for the same patrenl/case from any olher NGO or any other sourco.

2) The assrstance from Koshrka Fo!ndalron rs only frnancral In nalure The chorce of the lrealmenl/proceclure advised/conducted by the Hospit'alon the

patEnt. is based on the a(angemenl between the patienl E the Hosprtal, and is in no way influ€nced by Koshika Foundation. Hence, the Hospitalwill

Lssrre sot" & co.ot6te resp;nsrbrlrly ol the treatmenl & il s oulcome & sef€ty of th6 patient, and Koshika Foundation will havo no rolB or rssponsibility

in the matter.
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