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OECLARATION byAPPLICANT: i{r{r6 !m 4!Iqn \ril

1) I hereby confirm thalall detarls in thrs Form are True to the besl ol my knowledge. Any false slatemenl will render myApplrcation & ongoing assistance. if any,

liable lor relection/canceilatron.

2) I solemnly confirm that assistance, if received from Koshika Foundalion, will b€ used only for lhe "purpose". as stated in this Form, ,or which suct assisliEnce

was requested by me.

3) I hereby confirm that I havB not & will not in future, avail of reimburs€mgnt, an part or in full, from any other source/employer/insurance company, of the amount

for which this assistanca is requested.
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gy aflixing hgreundor, signalure of our Aulhorised Signatory for recammending lhis case/paliant lor financial assistance lrom Koshika Foundation, we
(Hospital) her€by alfirm & accept following:
1) thal we n€ither are prssently nor wrll in future avail ol financial assistance f.om another NGO or any other source, for the same patighucase, as vve arg
requeslrng to get from Koshika Foundation, to the extenl thal such assistance ls granted by Koshika Foundalion. lf the requesled assistance is not granted

by Koshika Foundation, rn pa( or in li.rll. then the Hosprtal reserves ( s nghl lo make up the shonlall from another NGO or any other sourc€. This

confirmation essentially states lhal the Hospltal will nol avarl a6y duplicale assistance for the same patienUcss€ from any other NGO or any other source.

2)The assistance from Koshrka Fo!ndalron rs only frnancial in 
^alure 

The chorce ol the treatmenuproc€dure advised/conducled by lhe Hospital on the
palient, is based on lhe arrangemenl belween lhe palrenl & the Hospital, and rs in no way rnfluenced by Koshika Foundation. Hence. the Hospilal vrill

assumo sole & complalg responsrbility ot the treatment & il's oulcome & satety of lhe patrent, and Koshika Foundation will have no role or responsibility

in the matler
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1) By aflb(ing my signature or thumb impression on this Form, I (Applicant) hereby agree E aulhorise Koshika Foundation and it s Trustees lo

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose", lo. which such assistance is requested/gr8nted, through any

medium. including but nol timited to verbal. print, eleclronic, for soliciting donations for Koshika Foundatlon and/or disseminaling informatlon about it's

aclivities/achievements Such use ol my photo & details can be made by Koshika Foundation before or atter my treatm€nt or fulfilmenl of the 'pu.pose'

for whrch assislance is berng requesled

2) I(Apptrcant)furlheragreethatanysuchuseofmyname.address.photo&dslailsofthe"purpose'Iorwhrchsuchassistanceisrequested/granted,
wi n.n automalically enlitlo me for receiving or conlinuing the said ass slance. The decision for granting and/or continuing the assistanco will rest sol€ly

with lhe Truslees of Koshrka Foundatron. and lhetr declsron is lhts regard will b€ tinal and acceptable lo m€
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