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DECLARATION by APPLICANI: XIi(6 lTN qlq,ql qT:

1) I hereby confrrm that all delarls in thrs Form are True to lhe best of my knowledge. Any false slatement wrll render my Applrcalron & ongoing assistance, if any,

liable tor relectEn/cancellation.

2) I solemnly confirm lhat assistance. il recerved lrom Koshika Foundation. will b€ used only lor tho "purpose". as staled in lhis Form, for which such assistancg

was requested bi me

3) I h€r;by confirm that I have not & wall not in future, avaal of ombuEemenl, in pad or in full, from any other source/employsr/insurance company, of the amounl

for which his assistanc€ is request€d.
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1) By amxing my signalure or thumb impressaon on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trust66s to

use/publish/pul-up/reproduce my name. address. photo & details of the'purpose'. for which such assistanca is tequested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliclting donatlons lor Koshlka Foundatlon and/or disseminaling informatlon about it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation before or after my treatm€nt or tullllmenl ot the 'purpose'

lor which assislance is being requssled

2) I (Appticant) fi.rrlher agree that any such use of my name, address. pholo & delails ol lhe "purpose for which such assistance is requested/granted,

will not automaticalty entilte me lor rec€iving or conlinurng the said assrstance. The decision tor granting and/or continuing lhe assistance trill rest Solely

with the Trusle€s ol Koshrka Foundalron, and lherr decrsron is this rega.d will be final and accoptablo lo mo
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By afllxing hereunder, signature ol our Authorised Signatory for recommending lhis case/patient for Rnancial assistance lrom Koshika Foundalion, we

(Hospital)hereby affim & accepl ,ollowrng:

1) that we neither ar€ presenlly nor wrll in future avail ol financial assistsnce from anoth€r NGO or any other sourco, for th€ same patienucase, as we are

requesling to get lrom Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshaka Foundatron tn parl or tn lull, then lhe Hosp lal reserves rl s flghl lo make lrp lhe shonfall f.om another NGO or any other source This

confrrmalron essentally stales thal the Hosprlal wrll ool avarl any duplcale assislance for lhe same patienvcase from any olher NGO or any other source.

2)The asststance from Koshrka Foundatron rs only lrnancral rn 
^al!re 

The chorce of lhe lrealmenvprocedure advised/conducled by the Hospitalon the
patlent, is based on the arrangemenl belween lhe patrent & lhe Hospital, and rs in no way rnfluenced by Koshika Foundalion. Hence, lhe Hospital will

assume sole E complgle responsrbility ol the lroalmenl & il s outcome E salety ol the palrenl, and Koshika Foundalion will have no role or rssponsibilily

in the matler.
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