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DECLARATION by APPLICANT: sr+(6r lm qtq,n Ell

1) i hereby conllrm lhal all detarls rn lhrs ForEr are Trle to lhe besl ol my knowledge Any lalse stalement will render my Applrcation & oogoing assistance. if any,
liable for rejeclion/cancellalron.

2) I sol€mnly confi.m that assistance. if received from Koshika Foundation will b€ used only for the "purpose'. as stated in this Form, tor whid! such assistance

was requesled bi me

3) I hereby conllrm thal I have nol & will not in fulure, avail ol r6imbursem€nt, in part or in full. frgm any other source/employe/insuranc€ company. ol lhe smount

for which this assistancs i8 requssl€d.
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1) By aflixrog my signature or thumb impression on thrs Form, I (Applicant) her€by agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put,up/reproduee my name, address. photo & details ol the'purpose', for which such assistance is requested/granted, through any

medium, including bul not limited lo verbal, print, electronic, lor soliciting donatiqns tor Koshika Foundation and/or disseminaling informalion about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundalion before ot after my tr€atmenl or fulfihent of the 'purpose'

,or whlah assistance rs berng requested

2) I (Appticant) ftrrther agree lhat any such use of my name address, photo & delails ol lhe 'purpgse', lgr which such assistance is requasted/g.anled,

will not automatica y entitle me lo. receiving or conlinurng lhe said assrstance. The dBcision for granting and/or continuing the assistance wlll rest solely

with the Trustees o{ Koshrka Foundalron. and ln€rr dectsron rs thts regard wiLi be finaland acceptable to me
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By atfixing hs.eunde., signature of our Authorised Signatory for reclmmending this case/pataeni for fmanaialasststanc!tgm K6hikafoundation, wo
(Hospital) hersby affirm & acc€pt follorving:

1) lhat we noithsr are presently nor will in future avail ol linancial assistancs from another NGO or any other source, for the same patienucass, as wa arB

requestrng to gel f.om Koshika Foundation, to lhe extent thal such assislance is granted by Koshika Foundation. lf the requested asgistance is not granted

by Koshika Foundation, rn parl or in tull lhen lhe l-lospital reserves rt's rght lo mak€ up the shortfall trom anoth€r NGO or any olhor sourc6. This

confrrmalron essentally states lhal the Hospilal will nol avarl any duplicale assislance tor lhe same patrent/case from any gther NGO or any other source.

2) The assrslance fiom Koshrka Foundatron rs only I nancral rn nalure The choice ot lhe lreatmenuprocedure advised/conducted by lhe Hospital on the
patient, is based on the arrangement between the patrenl E the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitslrvill

assume sole & compl€te responsrbilily ot th€ lrealmenl & it s outcome 6 safety of the palignt, and Koshika Foundalion will have no rcle or rospgnsibility
in the matler.
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