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OECLARATION by APPLICANT: XTd<E 6RI'iI'i'JT 'r,'
1)l hereby confirm Ihal alldetarls in thrs Form are True to lhe besl ol my knowledge. Any false statemenl will render myApplicalion & ongoing assistance. if any.

liable for repction/cancellatioo.

2) I solBmnly confirm that assisbnce. il received ,rom Koshrka Foundation. will b€ us€d only for the "purpose' as stated in this Form. for which such assistancl

was requested bi me.

3) I hgr€by conlirm that I hav8 not & will not in future, avail of reimbursemEnl, in part or in lull, from any olher sourc€/employgr/insuranc€ company, of lhe amount

for whigh this assistanc€ is rEquBstsd.
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1) By affixing my signalur€ or lhumb impression on thrs Form. I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusl€es to

use/publish/put-up/reprgduce my name, address, photo & details ol lhe'purpose'. lor rvhich such assistance is requested/granted, through any

medium, inctuding but not limited to verbal. print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achievements Such use ot my photo & detaiis can be made by Koshika Foundation b€lore or aflet my trealment or tulfilmenl of the "purpose"

for whrch assislance is betng requesled

2) I (Applicant) furlher agree lhal an), such use of n)y name. address. photo & dotalls ot the "purpose for which such assistance is requested/granted,

will not automatically enlills me for receivrng or continLring lhe sard assrslance. The decision for granlrng and/or conlinuing lhe assislance will rest sololy

vrith the Truslees ol Koshrka Foundatron. and lheir deqisron is lhis regard will be linal and acc€plable lo me
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By affiring he.eunder. srgnalure of ourAulhonsed Signatory for recommending this case/patient for frnancial assirlance hom Koshika Foundation, we

(Hosprlal) hereby atfirm & accepl foilowrng'
1) that we neilh€r are presently nor wrll in fulure avail of financial assistBnce trgm another NGO or any other source, for the same pati€nvcas€, as we are
requesting to get from Koshika Foundalion. to the exlenl thal such assistance is granted by Koshika Foundation. ll the requested assistance is not grantgd

by Koshika Foundatron. rn parl or rn tull, lhen the Hosprlal reser!es rl s fighl lo make up the shontall from another NGO or any other source. This

confrrmalron essentrally states lhal lhe Hosprtal will not avarl any duplcale assistance {or lhe Same patienvcase trom any other NGO or any olher source.

2) The assislance kom Koshrka Fo!ndal on rs only inancra n nature The choice ol the treatmenUprocedure advised/conducled by th€ liospital on lhe
patrent, is based on the arrangemenl belween lhe palrenl & the Hosprtal, and is in no way rnfluenced by Koshika Foundataon. Hence. the Hospitalwill
assume sol6 & complale respgnsrbility ol the lrealmenl & it's outcome & salety ol lhe patrent, and Koshika Foundation will have no rolg or responsibility
in the matter.
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