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OECLAf,ATIOil by APPl"lCAt{T: 314r-6 tm !isu[ q7:

1) I hereby conlrrm lhat all delarls rn thrs Form are Ttue lo lhe besl o, rny knowledge Any lalse stalemenl wll render my Applcat,on E ongoing assistance. f any

Lable fo. rqecton/cancellalon
2) I solemnly conlirm lhal assistance (.ecerved from Koshrla FoundatDn wrllbe used only lot the'purpose" as stated rn thls Forn. lor whrch such asslstance

was requeslod by me.

3ll her;by cohfi; Ihal I have not & willflot rn tuture, avail of rermbursement. rn parl or rn full, hom any other source/employer/insurance company. of lhe amount

for which this assistranc€ is requost6d.
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1) By afltxlng my srgnalure or lhunb rmpressron on lhrs Forrn. l(Applrcanl) hereby aqree & authorrse Koshika Foundation and ils Truslees to

use/pubtish/pulupreproduce my name. address. photo & details ol the "purpose'. for which such assistance is requesled/granted, thlough any

medrum, rnctudrng bul not ltmrted to verbal. pflnt, electronic, for soliciting donations lor Koshika Foundation and/or dissemioaling rnformalion about rl s

aclivrlies/achievements Such use of my photo E details can be made by Koshika Foundalron berore or afler my trealmenl or fulfilmenl ol the'purpose'

lor whrch assistance is being lequested

2) I (Apptrcanl) turther agree lhat any such use of my nanre. address. photo & delarls of lhe purpose". for which such assislance is requesled/granlgd.

wrlt nol automalrcaly entrle me for recervrng or contrnutng the sard assrstance The decrsion for granlrng and/or conlinuing the assistance will resl solely

wrlh lhe Trustees ol Koshika Foundation, and therr decisioh is this rega.d will be frnal and acceptable to me
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By alfrxing hereunder. s€nalure o{ our Authofised Srgnalory lor recommendrng thrs case/patrenl lor frnancral assrslance lrom Koshika Foundation, we

(Hospital) hereby affrrm & accepl lollowrng:
1) lhal we n€rther are presently nor will in tuture svail of fin6ncial asgistance from anolher NGO or any other source, for the same patienucase. as we are

requesting to Oel from Koshika Foundation. to the extent thal such assistance is granted by Koshika Foundalion. lf the requested assistance is nol granled

by Koshika Foundation, in part or in full. then the Hospiial reserves il's right lo make up lhe shortlall trom another NGO or any other source. This

clnfinralion ess€ntially stat€s that the Hospital will not avail any duplicate assistance for lhe samo patienucase from any other NGO or any other source

2) The assrstance from Koshika Foundalion is only financral rn nalure. The choice of lhe treatmenuprocedure advised/conducled by the Hospital on lhe
patrent, is based on lhe arrangehenl between lhe palienl & the Hosprlal. and rs In no vvay Influenced by Koshika Foundation Honce, the Hospilal will

assume sole & complele responsrbrirly o, lhe lrealmenl E rt's oulcome E safely ot lhe patrenl. and Koshika Foundalion will have no role ot.espoosibrlity

in lhe manel.
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