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OECLARATIo by APPLICAi{T: rr*r+ gm alvon r::
1) I hereby conlirm that all detarls in thrs Form are Trle to the best ol my knowledge. Any false statemenl wrll render myApphcaton & ongoing assistance, if any.

lrable for rejectron/cancellatron.

2)l solsmnly confrm that assistance, if recaivod lrom Koshrka Foundatpn. will b€ used only for ths "purpose'. as staled rn this Form. for whicft such assislanca

was requested by me.

3) I hereby conlirm lhat I have not & vvill not in future. avail of reimbuEement. in part or in full, from any olher source/employsr/insuranca company, of the amolnt

tor which this assislanc€ is requested.
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1) By afiixing my sagnature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustoss to

use/pubtish/put-upkeproduce my name, address, photo 6 details of lhe'purposo', for which such assistanca is requested/granted, lhrough any

medium. includang but nol limited lo verbal. prinl, Blectronic, tor soticiting donalions for Koshlka Foundation and/or diss8minating informatlon aboul il's

activities/achievements. Such uge ol my photo & delails can be made by Koshika Foundation belore or afler my treatm€nt or fulfihent of lhe 'purpose"

for whrch assistance ls b€lng requested

2) t(Apptrcant)t!rther agree thatany such useolmy name address. photo & delails ol the ' purpose". Ior which such assistance is r9queslgd,/granled,

will nc)l automaticalty enlille m€ for receiving or continurng the said assrstance. The decision for grantng and/or continuing lho assistance will resl solely

with the Truslees of Koshrka Foundatron. and therr decrsron ts lhrs regafd will be final and acceplablg to me
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8y affixing hereunder, sagnature ol our Authorised Signatory for .ecommending this case/patienl for financial assislance lrom Koshika Foundation, we

(Hosprtar) hereby aflrm & accept ,ollowrng:

1) lhat we netthor are presenlly ngr wrll in lulur€ avail of frnancial assistance from another NGO or any olhEr source, for the samg patienucase, as we ar€

requ€sttng to gel from Koshaka Foundation, to the extent lhal such assrslance is granted by Koshika Foundat@n lf the requested assistance ts not granted

by Koshik; Foundation, rn part or in full. then rhe Hosprtal reserves rt s .rght lo make up the shorttall lrom anolher NGO or any other source. This

confirmalron essentratty states that the Hosp lal wilL not avar any duplcate assislance for the same palrenl/case fiom any other NGO or any olher source.

2)The assistance from Koshrka FoundaIon ls only frnancral n nature The choice ol the lrealmenUprocedure advrsed/conducled by the Hospjtalon lhe

pattent, is based on the arrangemenl between lhe palrenl E lhe Hosprtal, and is in no way influenced by Koshika Foundalaon. Hence, the Hospital will

assume sole & complgto responsibility ol the treatmenl & it s outcome & safety of lhe patient, and Koshika Foundation will hav€ no Iole or responsibility

in the maller
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