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OECLARATION byAPPLlcANIr xr*(6 n qFI!T !:r:

1) I hereby confirm lhat all details in lhrs Form are Trle to the best ol my knowledge Any lalse statement will render my Apphcatpn & ongoing assistance. if any,

!able lor relectlon/cancellatron.

2) I solemnly confirm that assistance. i, recarvgd ,rom Koshrka Foundation. will b€ used only lor th6 "purpose". as stated in this Form. for tvhicll such assastanc€

was requested b)'me.

3) I hereby confirn that ! have not & will not in fulure, avail ot.€imbu6ement. in pa.t or in lull, from any olher source/amploysr/insurance company. of th€ amount

for whrch this assistance is request€d.
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1) By afltxing my signat!re or thumb impression on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and il's lrustges to

use/publish/put-uphegroduce my name, address, photo & details ol the'purpose', lor which such assistance is requesled/glanted, through any

medium, including bul not limited lo verbal, print, slgctronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's .

activities/achievements. Such use of my photo E detajls can be made by Koshika Foundation befor€ or after my treatmenl or tultilmenl of the "purposs'

tor which assistance rs berng requestad

2) t (Apptrcant) further agree that any such use of rny name, address. pholo & delails of lhe 'purpose for which such assistance is toquested/granlod,

will not automalrcally enlillB me lor recerving or conlinuing the said assislance. The decision for granting and/or continuing the assastance will rsst solely

with the Truslees of Koshrka Fouflclalron. and lherr decrsron is this rega.d will be finaland acceplable lo me
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By affixing hereunder, s€nature of our Authorised Signatory for recammending this case/palient for financial assislance [rom Koshika Fqundation, we
(Hospitai) hereby affirm E acc€pt lollowrng:
1) lhat we neither are pr€senlly nor wrll in future avail ol financial assistanqe from anoth€r NGO or any other sourcB, for the same patignvcase, as wo aro
requesting to gel Irom Koshika Foundation. to the exlent thal such assrstance is granted by Koshika Foundation lf lhe requested assistance is not grant€d

by Koshrka Foundaton. rn part or rn full, lhen lhe Hosprlal reserves rl's nght to make up lhe shonfall frorn another NGO or any olher sourc€. This

confirmalron essenlrally states thal lhe Hosprlal will nol avarl any duplicale assistance for the same patienvcase from any olher NGO or any olher source.

2) The assistance from Koshlka Foundalron rs only t nancral in nalure The choice ol the treatmenUprocedure advrsed/condiJcted by lhe Hospitai on lhe
palrent, is based on the arrangement between the patrenl A the Hospital. and is in no way rnfluenced by Koshika Foundation. Hence, the Hospitalyrall

assume sole & complgte responsrbilrly ol th€ traalment & it s oulcome & safely of the pali€nt. and Koshika Foundalion will have no rolg or responsibility
in the matter
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