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OECLARATION byAPPLlcANl xrd({ gm sFlqr cjr:

1) I hereby confrrm lhat all details rn thrs Form are True to lhe besl ol my knowledge Any false statemenl wrll render my Applicaton & ongoing arsistance, if any.

liable for rgection/cancellaton.

2) I soiemnly ilnfrm lhal assisiance, if received from Koshika Foundation, will be us6d only for the "purpose'. as stated in this Form. for wtich such a$iatance

was requested b, me.

Jiii",i,Uy .i,"n,i" u"r I have not & witt not n tulur€, avail of rermbursement, in part or in lull, from any olher sourc€/employer/insurance company, of ths amount

for which this assistanc€ ls roQu€stod.
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1) By afiixiog my signature or thumb imp.ession gn this Fo,m, I (Applicant) h€reby agree & authorise Koshika Foundation and it's Trustses to

uie/pubtishftut-up/ieproduce my name, address, photo & details of the "purpose', for rvhich such assistance is requested/grantgd. through any

medium, inciuding bui nol llmited to verbal, print, eleclronic, for soliciting donations lor Koshlka Foundatlon and/or diss€minatlng informatlon about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or attet my lreatmenl or fulfilment ot lhe 'pu.pose"

for whlch assistance is belng requested

2) l(Apptrcant) {urther agree that any such use ol my name address photo & details ol lhe "purpose" for which such assistance is requested/granted,

wi n(rl automatrcalty enlile me {or recelvrng or continurng the said assrslance. The decision for granlng and/or conlinuing the assistance will rest solgly

with the Trustees o, Koshrka Foundalron and thelr declsron is lhls regard will bB linal and acceptable to me
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By atfixing hereunder, slgnalute ol ourAuthorised signatory for recommending th's case/patignl fol frnancial assistance from Koshika Foundation' w€

(Hospilal) hereby affirm & accept tollowing:
1) thal we neithir are presently nor wtll in fulure avail ol tinancial assislsnce from anolher NGO or any olh€r source, lor the sam€ patignucaEe. as we are

requesting to get lrom Koshika Foundalion, to the extent lhal such assisiance is granted by Koshika Foundat@n. lf the requested assi8tance is not granted

by Koshika Foundation, n pa11 or tn Iull. then the Hosprtal reserves rt s nghl lo make up the shortfalllrom anolher NGO or any other source. This

conflrmalton essentially slales thal the Hosprtal wrll nol avarl any duplrcale assistance lor the Same palaenucase from any olher NGO or any other source.

2)TheasststancefromKoshrkaFoundalronrsonlyfnancral rnnalure The chorce ol the lreatmeouprocedure advised/conducled by the Hospilalon the

patrent, is based on the arrangement belween the patrenl & the Hospilal, and rs in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assum€/sole & complgte respongbilily ot the lrealment & it s outcome & safely of the patrent. and Koshika Foundatlon wrll havo no rolB ot rosponsibility

an the maller.
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