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DECLARATION by APPLICANT: gld(6 ETT TiTSgN [,:
1) I hereby confirm thal all delarls rn thrs Form are-frue lo the besl ol my knowledge. Any false statement wrll render myApplrcalion & ongoing assistance, if any,

liable for re,ectron/cancellatlon.

2) I solemnly confirm thal assistance, if received from Koshika Foundation. will be usBd only lor th€ "purpose'. as staled in this Form, for which such assistanco

was requested by me.

3) I hqrBby confim that I have not & will not in lutura, avail of reimbursemont, in part or in full, lrom any other source/Employar/insurancs company, of th8 amount

for which this assislanc€ is requesled.
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1) By affixing my signat!.e or thumb ampression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, pholo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, prinl, electronic, for soliciling donations lor Koshika Foundation and/or disseminating information about it's

activities/achievemenls Such use ol my photo & details can bo made by Koshika Foundalion befole or aft€r my treatment or tulfilmgnt of the'purpose'

for which assigtanc€ is being requested.

2) I (Apptrcant) further agree lhat any such use of my name, address. photo E details of the'purpose", for which such assislance is rgquested/granted,

wi not automalically entitle me for receivrng or conlinurng the said assistance. The decision for granting and/or conlinuing lhe assistance will rest solely

wtlh lhe Truslees ol Koshrka Foundalron. and therr dectston rs lhls regard will be Iinal and acceptable to m€
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By alfixing hereunder, signature of our Authorised Signatory lor recommending this case/patienl for financial asslstance from Koshika Fqundation, w€
(Hospital) hereby afiirm E accept following:

1) that we n€ither are pr9sently nor will in luture avail ol financial assistanca from anolher NGO or any other sourco, for th€ same patisnucase, as we arg

requesting to get from Koshika Folndation, to the exlent lhat such assistance is granted by Koshika Foundation lf the requested assistianc€ is not granted

by Koshika Foundation, in part or in lull. lhen the Hosprtal reserves it's nght to make up lhe shortfall frorn anothor NGO or any othsr sourcs. This

confirmatron essentially states that the Hosprlal wrll nol avail any dup|cale assislance lor lhe same patrenucase from any other NGO or any other source.

2) The assistance lrom Koshrka Foundalron rs only financral rn nature The choice of the lreatmenuprocedure advtsgd/conducted by the Hospital on the

patient, i6 based on the arangemenl belween lhe patrenl & lhe Hospital, and is in no rvay rnlluenced by Koshika Foundation. Hence,lhe Hospitalwill

assume sole E compl€te responsibility of the treatmenl & it's outcom€ E safety ol the palronl, and Koshika Foundalion will havB no rolo or responsibility

in lho matter.
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