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DECLARATION by APPLICANT: 3I<6 lm qqql sl:

1) I hereby conlirm thal all details in thrs Fom are True to lhe best ol my knowledge. Any false statement will render my Applrcalion E ongoing assistance. il any,

liable lor relection/cancellation.

2) I sotemnly conlirm that assistanc€. if received lrom Koshika Foundation, will b€ usBd only for th6'pu.poso". as stated in this Fo.m, fo. which such assislanca

was requested bi me.

3) I h8r;by clnfirn that I have not & will not in futu.e, avail of rgimblrsement, in part or in lull, from any oher sourca/employer/insurance cgmpany. of the amount

for which this assistance is .equest€d.
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By aflixing hereunder, s€nature of our Aulhorised Signalory for reclmmending this case/patienl lor trnancial assislance from Koshrka Foundation, we

(Hospital)horeby afirm & acc€pl follorvrng.
.t; 

thal we neittrer are presently nor wrll in fl./tur€ avail ol financial assistance from anolhgr NGO oI any other source, for the same pataenucasg. as we are

.;questing to gel lrom Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lf lhe requested assistiance is not grantod

by koshik; Fo-undation, rn part or rn full, then the Hosprtal reserves rt s (ghl lo make up lhe shortlall from anothqr NGO or any other source. This

c;ntirmation essentra y states thal the Hosprlal will not avarl a6y duplrcate assistance for the same patienucase kom any other NGO or any olher source

2) The assistance lrom Koshrka Foundat on rs only frnancral n nalure. The chorce of the treatmeovproced!re advised/conducted by ths Hospital on lhe

patient, is based on the arrangemenl between lhe patienl & the Hospital, and rs in no way influenced by Koshika Foundalion. Hence, the Hospital will

issume sole & complete resp6nsibitity ol the treatment & il s outcome & salety oi lhB patient, and Koshika Foundation will have no rolg or responsibality

in the matter

i) By aflixing my signature or thumb impression on this Form, I lApplicant) horeby agree & aulhorise Koshika Foundetion and it s Trusto.s to

use/pubtish/pul-up/reproduce my name. address, photo & details ol the'purpose", for which such assistance is requestsd/g.anled, through any

medium, including but not Imiled to verbal, print, electrgnic, for soliciiing donatigns for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo E delails can be made by Koshika Foundation belore or after my keatment or fulfilment of the'purpose"

fo, which assistance is berng requested

2) I (Appticant) further agree that afly such use of my name address. photo & detarls ol the "purposE . lor which such assislanae is rEquestsd/granted,

wilt n(rl automatica y entifle me for receiving or conlinuing the said assislance. The decision for grantrng and/or continuing the assistance will resl solely

vyilh lhe Truslees ol Koshrka Foundalron, and their declslon ls lhrs regaro will be linalend acceptable to me
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