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DECLARATION by APPLICAT{T: aIATfr 6rc qTIM !,:I:

1) I hereby confirm lhat alldelarls rn thrs Form are True to lhe besl ol my knowledge. Any talse stalement will render my Applicaton & ongong assistance. if any,

Iable Ior rejeclion/cancellalron.

2) I solemnly confirm that assistance. if receiv€d from Koshika Foundatron, will be used only for thg'purpose'. as stated in this Form. for which such assistan6

was requested bi me.

3) I her€by confirm that I have not & will not in future, avail ol reimbursement, in part or in full. from any other source/€mployer/insuranca company, ol lhe amount

fo. which this assistance is roquested.
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) By aflixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's TrustEgs to

use/pubtrsh/put-up/.eproduce my name, address, photo & details ot lhe'purpose', lor which such assistance is requested/granted, through any

medium, including but nol limited to verbal, prinl, electronic. for soliciting donations for Koshika Foundalion and/or disseminating intormation aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation bafore or afle. my trealment or fulfilmenl of the "purpose'

for whrch assistanc€ is b€lng requesled

2) t (Appticant) f!rther agree lhai any such use ot my name. address. pholo & details ot the "purpose lor which such assistance is tequ9sted/granted,

will n(,t automalrcally enli|6 me to. rece ving or continurng the said assislance. Ths decision for grantng and/or conlinuing the assislance will rest solely

with the Trustees ol Koshrka Foundatron. and lheir docrsron is this regard will be final snd acc€ptable lo me
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By alfixing hereunder, sagnature ol our Authorised Signatory lor recom.nending this case/patient for financial assistanc€ from Koshtka Folndalion, we

(Hospital) heroby affirm E accept following
1) that we n€ithgr are presently nor wrll in future avail ol financial assistance from anolh€r NGO or any other source, for the same patiBnt/case, as we are

r;questing to get from Koshika Foundation. to the exlent lhal such assislance is granted by Koshika Foundation. lf the requested assistanco is not granted

by Koshik; Fo--undalton, tn pan or rn full, lhen lhe Hosprlal reserves rt's rght to make up lhe shortfall from anolhgr NGO or any other source. This

c;nfirmation sssgntialty states thal lhe Hosprtal will not avail any duplicate assistance tor lhe same patienucase trcm any other NGO or any olher sourc6.

2) The assistance lrom Koshrka Foundalron rs only trnancial n nature The chorce ol the lrealmeovprocedure advised/conducted by the Hospital on the

p;lrent, is based on the arrangement between the palrenl & the Hospital, and rs in no way influenced by Kgshika Foundalion. Hence, the Hospital wall

issume sole 6. completB resp;nsibitily of the treatment & il s oulcome & salety of lhe patienl. and Koshika Foundatron will havB no rolg or r€sponsibility

in the matter.
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