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OECLARATION by APPLICANT: 3nd({ 6m ilqq vr:

1) I hereby confirm thal all details rn thrs Form are True to lhe besl ol my knowledge. Any false statemenl will render my Applrcatron E ongoing assistance, il any,

Iable f or rejection/cancEllatron.

2) I solemnly confirm thal assistance. if received ftom Koshrka Foundataon. will be used only for the 'purpose', as slated in this Fo.m, Ior which such assistanca

was requested bi me

3)l her;by confirm that I havg not & wilt not in future, availof i€imburs€menl, in pad or in full, from any olher sourca/employer/insurancg comPany, of th€ amounl

for which this assistance is rsquestod.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustees lo

use/pubtish/put-upkeproduce my name, address, photo & delails ot the'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, prinl, electronic, tor soliciting donations lor Koshika Foundation and/or disseminating informalion about it's

actjvities/achievements. Such us€ ol my photo & details can be made by Koshika Foundation before or afte. my treatmenl or fultilment ot the 'purpose'

lor which assislance rs being requested

2) I (Appticant) further agree that any such use ol my name, address, photo & delails ol the 'purpose" for which such assistance is r€quested/granted,

will n(n automatically enlitle me lor receiving or conlinurng the said assistance. The decision Ior glanlrng and/or continuing the assistance will rest solely

wtth the Trust€es of Koshrka Foundat'on. and therr decrsron ts lhrs regard will be final and acceptable lo me
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By afiixtng hereunder, signature of our Authonsed Signatory for recommending this case/patienl for financial assistance from Koshika Foundalion, we

tHospital) horeby affirm & accept lollovJing:

1) that we n€ith€r are pr€sently nor will in future avail ol linancial assistancg lrom anolhsr NGO or any other sourc€, for the same pationucase, as ws ar€

requesling to get from Koshika Foundation, to the oxtent that such assastance is granted by Koshika Foundalion. ll the .equested assistance is not g.anted

by Koshlka Foundation. tn parl or in lull. then the Hosp(al reserves rt's nght to make up the shonlall lrom anolher NGO or any other sourc6. This

c;nfirmatlon essenlially stales that the Hosprlal wrl nol avarl any dup|cale assislance for lhe same palienvcase lrom any other NGO or any olher sourcG.

2) The assistan.l f.om Koshka Foundatron rs only [rnancLal rn nature The choice ol the lrealm€nuproced!re advised/conducled by lhe Hospitalon lhe

patient, is based on the arrangement belween the patrenl & lhe Hospital. and is in no way infl!enced by Koshika Foundalion. Hence, the Hospitalwill

assume sole 6 completE rosponsibiliiy of the lraalmenl & it's outcome & sElely ol the patrent, and Koshika Foundation will have no role gr r€sponsibility

in the matler
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