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DECLARATIOI{ byAPPLICANT: intr* rr(] rrlcqr {i:
1 ) I hereby conllrm thal all details in thrs Fom are True to lhe besl ot my knowledge Any lalse slalemenl wrll render my Applrcalion & ongoing arsistance. it any,

Lable lor .electlon/canrrllatr0n.

2) I solemnly conlirm that assistance, if received from Koshrka Foundation. will be us6d only for thB 'purpos€", as stated rn this Form, for whict such assistan@

was requested bi me

3) I hereby clnlirm that I have not & vJillnot in future. availot reimbursement. in part or in full, lrom any othe. source/employ€r/insuranc8 company. ofthe amount

{or which this assistance is requssted.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fgundation and its Trustoes to

use/pubtish/put-upkeproduce my name, address, photo & details ol the'purposo', lor which such asslslance is requested/granled. lhrough any

medium, including but not timited tg verbat. print, eleclronic, for soliciling donations lor Koshika Foundation and/or disseminating inlormation about it's

aclivities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation belore or afler my lrealment or fulfilment of the "purpose'

for which assrstanc€ is being req!esled

2) I (App|canl) Iurlher agree lhal any such use of my name. address photo & details ol the'purpose", for which such assistance is requested/granted.

wiI nol automatica y enlitlo me for receiving or conlinurng the said assrstance. The decisjon for granling and/or continuing lh€ assistanc€ will resl solsly

with the Trustees of Koshrka Foundatron. and lhetr dectsron is lhis regald will be linal and acceptabl€ to me
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8y afiixing hereunder, signgture of our Authorised Signatory for r€clmmending thiE case/patient lor financial assistaoce from Koshika Foundation, ws
(Hospital) horeby affirrn & acc€pt following
1) that w€ neilh€r are presently nor will in fulure avail ol flnancial assistanca lrom another NGO or any olher sou.ce, for tho same patienvcase, as w€ are
requesting to get lrom Koshika Foundalion. to the extenl that such assistance rs granted by Koshika Foundation. lf the .equested assistance is not grantsd

by Koshika Foundation, ln parl or rn lull, then the Hosprlal reserves rl's nghl lo make up the shortlall lrom anolher NGO or any oth€r source. This

contirmalion essenlially stales lhal lhe Hosprlal will not avail any duplical€ assislance tor the same palienl/casa trom any olher NGO or any other sOUrc€.

2) The assrstance trom Koshrka Foundalron rs only frnancral rn nature The chorce ol the lreatmenvprocedure advised/conducled by the Hospital on the
patrent, is based on the arrangemeol between the paient & lhe Hospital. and ,s in no way influenced by Koshika Foundalion. Hence, the Hospitalwill
assums solo & complete responsibility of lhe lreatmenl & it's outcome & satety ol the palient, and Koshika Foundalion will have no rolg or responsibilily
in the matter.
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