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DECLARATION byAPPLICANTT 3rlrrqq Em qtqrll q'?:

1) I hereby contirm thal all details rn thrs Form are True to the besl of my knowledge. Any lalse slalemenl wrll render myApplrcatron & ongorng assistance, ifany,

liable tor rejection/canceilation

2) I solemnly confirm that assistance, il recerved lrom Koshika Foundation, will be used only lor the "purpose". as stalsd in this Form, for which such assistanc€

was requesled by me.

3) I hereby confirh that I have not & will nol in future. avail of reimbursement, in parl or in lult, from any olher sou.ce/employor/insurance company, of the amount

for which this assistance is requgsted.
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1) By aflixing my signature or thumb impression on thrs Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trusloes to

use/publish/put-upheproduce my name, add.ess, photo E details of the'purpose', for which such assistance is requested/granted, through any

medium, inciuding bul not limited to verbal. prinl, electronic. for soliciling donations for Koshika Foundation and/or disssminating inrormation about it's

aclrvities/achievements. Such use ol my photo & details can be made by Koshika Foundation bofore or after ny t.eatment or fulfilment of the 'purpose'

lor whrch assistance rs berng rsquesled

2) I (Appticant) further agree lhat any such use of my name. address. pholo & details o( the 'purpose" lor which such assislance is requested/granted,

will nol aulomalically enlrlle me tor recelving or continuing tho saad assrslance. The decision for granting qndlor conlinuing lhe assistance will rgst solely

with lhe Trustees of Kosh ka Foundalron. and lherr decrsron is lhis regard will b€ final and acceptable to me
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By affixrng hereunder, s€nalure ol ourAulhorised Signatory lor r€commending this case/patient for financial assislance lrom Koshika Foundation, we
(l-losprtal) hereby aflirm & accopt lollorvrng.

1) lhat we neither ar€ presently nor will in luture avail o, financial assist8nce from another NGO or any other source, lor thc sam€ pati€nt/caso, as we are
requeslrng to get from Koshika Foundation. lo lhe exlenl lhat such assistance is granted by Koshika Foundatpn. lf the requested assistance is not granted

by Koshika Foundation, rn part or rn full. then the Hosprtal reserves rl s nghl to make up the shorllall from another NGO or any othar source. This

confirmalion essenlially states lhal the Hosprlal will nol avail any duplicalo assistance for lhe same patienvcase from any othe. NGO or any other sourc6

2)The assrstance from Kosh ka Foundatron rs only frnancral n nature The choice ot the lreatmenUprocedure advised/conducted by the Hospitalon the
pat enl. is based on the affangemenl between lhe pahent & lhe Hospital, and is in no way inflLrBnced by Koshika Foundation. Hence, the Hospital will

assume sole E complgte responsibility of th€ troatmenl & it's oulcome & safety of the patient. and Koshika Foundation wrll have no role 0r respansibility
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