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OECLARATIOiI by APPLICANI: 3ir{(d qrl ql!.!lt !:l:

I ) I hereby confirm lhat all detarls rn thls Form are True to the besl ol my knowledge Any lalse statemenl will render my Apphcation & ongoing assistance, if any,

liable for rqection/cancellahon.

2) I solemnly confirm that assistanc€, if receivod from Koshika Foundstion. will bs used only for lhe "purpos€', as slated in this Form. for which such assistanca

was requested by me.

3) I her;by conf n that I have not & will not in future, avail of reimbu.semonl, in part or in full. from any othe. source/employer/insuranca company. of the amount

for which this assistancs is roquostBd.
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1) By aftixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and its Truslses to

use/publish/put-up/reproduce my name, address, photo & detarls o, the'purpose", for which such assstance is requestedigranted. through any

medium. ihctuding bul nol timited to verbal. print, olectronic. for sollciting donations for Koshlks Foundation and/or diss€minaling informatign about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation belo.e or aflel my lreatment or fulfilment of the "purpos€'

for whrch assislance rs batng r€quesied

Z) I (Appticant) further agree thal any such use of my name, address. pholo & details ot the "purpose". for whrch such assislance is raquesled/granted,

will not automatically entilte me for receiving or continurng the sard assrstance. The decision lor granting and/or continuing lhe assistance will rssl solely

with the Truslees of Koshrka Foundatron. and thetr declslon is lhis regard will be final and acc€plabls to me
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By aflixing hereunder, signature ot our Authorised Signatory for recommending this case/palient lor fnancial assrslance from Koshika Foundation, rve

(Hosprtal)hereby attirm E accepl followrng

1)that we neilher are presently nor wrll in future avail of financial assistance lrgm another NGO or any other source. ,or the samg patienycase, as we are

requesling to get from Koshika Fo\rndation, to the extent that s!ch assistance is granted by Koshika Foundatron. ll the requested assistanc€ is not granted

by Koshika Foundation, rn part or in full, lhen the Hospllal reserves rl s flghl to make up th€ shonlall from anolher NGO or any other source. This

conftmalion ess€nlratty states thal the Hospttal will nol avail any duphcale assistance lor the same patieaVcase lrom any olher NGO or 8ny olher Source.

2) The assistance from Koshrka Foundatrgn rs only t nancial in nalure The choice of th€ treatmenUprocedure advised/conducled by lhe Hospital on the

palient. is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospltal will

assume sole & complgte responsibilily ot the troatm€nt & il s oulcome & sslety of the patrent. and Koshika Foundation wili have no rolo or respgnsibility

in the matler
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