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DECLARATION by APPLICAi{T] 3ir+({ EF]'ilsln ri:
l) I hereby contlrm lhat alldetails rn thrs Form are True lo the besl ol lny knowledge Any lalse stalement will render myApplrcation & ongoing assistance, if any,

liable lor relection/cancellaton.

2) I solgmnly confinn that assistance. rf rgceived from Koshrka Foundation. ',vill be usgd only for lhe 'purpose". as slated tn this Form, tor which such assistanc€

was requested by me.

3) I hereby conn;n hat I hav8 nol & will not in future, availof reimbursemEnt, in part or in f!ll, from any other source/Employa/rnsuran@ cgmpany. of the amount

for which lhis assistanc€ is roqugstgd.
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By aflixing hereunder, signature ot our Authorised Signalory for recommending this case/patienl for frnancial assistanc€ lrom Koshika Foundation, we

(Hospkr) hereby atlirm & accepl following

i; that we nenner are pressnfly nor wrll in futur€ avail ol financial assistanco from anolher NGO or any oth€r source, Ior the samo patienucasg, as wo are

r;questing to get from Koshiki Foundation. to the exlenl thal such assrslance is granted by Koshika Foundalron. lf the requested assislance is not grsnted

by Koshik; Fo'undation, in part or in lull, then the Hosprtal reserves it's nghl to make up the shorttall lrom anolher NGO or any other source. This

c;nfirmation essentiatty states thal the Hosprlal wrll not avarl any duplcate assrslance for the same patienVcase lrorn any olher NGO or any olher source

2) The assistance from Koshrka Foundatron rs only frnancral n nature The choice of lhe lreatmenuprocedure advised/conducted by th€ Hospital on lho

pitient, is based on the afiangemenl between lhe palient & lhe Hospilal. and is in oo way influenced by Koshika Foundalion- Hence, the Hospitslwill

issume sole & complets respirnsibility ol the tr€atmenl & il s outcomE & salety of th6 patient, 8nd Koshika Foundation will have no rolg or respgnsibility

in the matter

1) By afiixrng my signature or thumb rmpression on this Form, I (Applicant) hereby agr€e & authorise Koshika Foundation and it s Trust..s to

use/publish/put-up/reprodlce my namo, address, photo E detaals of lhe "purpose", lor which such assistance is requested/g.anted, through any

mEdium. inctuding but not timited to verbal. prinl, eleclronic, for soliclling donations for Koshlka Foundation and/or di*seminating information about it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation bolore or after my keatmenl or fulfilmenl ol the 'purpose'

for whrch assistance rs being requeslad

2) I (Appticant) fudher agree thatany such use of my name address, pholo & details ol lhe 'purpose for which such assistance is r€quested/granted,

will flot automalicalty enlill€ me lor recerving or conlinu ng lhe said assrslance. The decrsion lor granlrng and/or continuing the assislance will resl solely

w(h the Truslses ot Koshtka Foundatron. and lherr decrsron is this regard wilt be final and acceptable to me
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