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DECLARATIo byAPPLICAI{T: r}<s tm qlE n lil
1) I hereby conllrm thal all detarls in lhrs Form are True to the best ol my knowledge. Any false stalemenl wrll render my Appli€Uon E ongoing assistAnce. if any,

Iable for rgeclron/cancellaton.
2) I solemnly conflrm that assistance, rt rec€ived lrom Koshika Foundation. will b€ used only for lhe 'purposo'. as slated in this Form, tor which such assistance

was requested bi me.

3) I hereby clnlirm that I have nol & will noi in future, avail of reimbursemenl. in part or in ,ull, frgm any other sourcB/€mployer/insuGnce company, ol the amount

for which this assislanG is request€d.
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1) By affixing my signature or thumb impression on this Form, | (Applicsnt) hereby agree & authorise Koshika Foundation and it's Trusleqs tg

use/publrsh/put-up/reproduce my name, adc,ress, photo & details ol the'purpose", fo. which such assistance is requesled/granted. through any

medium, inciuding bul not limited to verbal, priflt, electronic, fortoliciting donations for Koshika Foundation and/or disseminating inlormation about il s

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

,or which assistance rs being requeslod

2) I(Applicant) further agree lhalany such useofmy name. address, photo & dotarls ol the purpose for which such assistance is rgquesled/granted.

will nol automalically €nlille me for receiving or conlinurng the said assrstance. The decision lor granlrnq and/or conlinuing lhe assistanca will rgsl solely

wlth lhe lruslses ol Koshtka Foundatron and therr decisron rs lhis regard will be linal and acceptablo lo me
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8y afiixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm E accepl forlowrng:

1) thal we neither are pres€ntly nor wrll in fulure avail ol linancial assistance from another NGO or any other source, for the sam€ patient/caso, as ws are

requesting to get from Koshika Foundation. lo the exlenl that such assistance is granted by Koshika Foundation. lf the requ€stgd assistance is not granted

by Koshika Foundat,on, in parl or in tull. then the Hosprtal reserves il s nght to make up lhe shoffall lrom anolher NGO or any olher source. This

confirmation essentially slates lhal the Hosprtat will not avail any duplicale assislance lor lhe same patienucase ltom any other NGO or any olher source.

2) The assistance from Koshrka Foundatron rs only flnancral in 4alure The chorce of lhe lrealmenl/procedure advised/conducted by the Hospital on lho

pattent, is based on the arrangemenl between the palrenl & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, tho HospitalYrill

assume sole & complete resp;nsibility of the tr8alment & it s outcome E safety ol the palient, and Koshika Foundalion will hav€ no role or responsibility

an the matter.
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