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DECLARATION by APPLICANT: .{trGF tm qlqun tri:

1) I hereby confirm lhat all delarls in lhrs Form are True to the besl ol my knowledge Any talse statemenl wrll render my Applrcation & ongoing assistanc€. if any,
liable f or rejeclion/crncrllalron.

2) I solomnly confirm that assistance, if received lrom Koshika Foundation will bB used only for th€ "purpos6'. as stated in this Form, for which such assistEnce

was requested by me.

3) I hereby conlirm that I havq nol & will nol in future, availot reimbu.semont, in pan or in tull. from aoy other source/employer/insurancs company, of th€ atrlotlnt

for which this assistan$ is roqussled.
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1) By al'tixing my signature or thumb imprgssion on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put,up/reproduce my name. address. photo & details ol the'purpose". lor which such assistanco is roquosted/granled. throsgh any

modium, including but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminaling lnlormation aboul it's

activilies/achievements. Such use of my photo & details can bs made by Koshika Foundation belore or aft6r my treatmenl or fulfilmenl of the "purpose'

for whrch assislance rs being requested

2) l(Applicant)l!rther agree that any !uch use of my name address, photo & delails ol lhe "purpose'' Ior whrch s!ch assislance is rgquest€d/granl€d,

will not automalically entille me for receiving or conlinuing lhe said assrslanc€. The decision lor granllng and/or continuing lhe assislance will rost solely

with the Truslees ol Koshrka Foundalron. and lherr decrsron is thrs regard will be Ilnaland acceplable lo me
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By sffixing hereunder, signature of ourAulhorised Signatory tor r€commending this case/palignt lor financialassaslance lrom Koshika Foundation, we
(Hosprtal) hereby atfrrm & accepl lollowing
1) that we neither are presently nor wrll in fulure avail of financial assistance lrom anolhor NGO or any oth€r source, for lhe sams patienucasg, as we are
requesting to get trom Koshika Foundation, lo the exlent lhal such assislance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, In pan or in full. then the Hospital reserves it's ighl lo rnake up lhe shortfall lrom another NGO or any olhor sou.cs. This
confirmation ess€nlially stales that the Hosprlal wil not avail any duplicate assislance for lhe same patienvcase lrom any other NGO or any other source.
2) The assislance lrom Koshrka Foundatron rs oniy lLnancral rn naUre The chorce of lhe lreatmeouprocedure advised/conducted by lhe Hospital on the
patient, is based on the arrangement between the patrenl E the Hospital, and rs in no way rnfluenced by Koshika Foundation. Hence. the Hospitalwall
assumg sole & complete responsibilily ot the tr€atment & il s oulcome & sarety of lhe pati€nt, and Koshika Foundation will hav€ no rol8 or r€sponsibality
in the matter.
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