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OECLARATION by APPLICANT: NT*fi EM qFI!N !:l:

1 ) I hereby confirm lhat all detarls rn lhrs Forrn are TrLre to the best ol fiy knowledge Any lalse statement wrll render my Applrcatron & ongoing assistance. it any,

irable f or rejeclion/cancellation.

2) I solgmnly confim thal assislance, if received lrom Koshika Foundatron, will bs used only for the "purpose". as stat€d rn this Form, for which such assislanca

was requested by me.

3) I hBr;by conn;n that I have nol & will not in future, availol reimburs€ment, in part or in full. from any other source/omployer/insuranc€ @mpany. of lh€ amount

for which this assistanco is requgstod.
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By affiring hereunder, signatlre of our Aulhorised Signalory for recommending this case/pati8nt tor financial assistanc€ lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
1) that we neither are preseolly nor wtll in luture avail ol llnancial assistance from anolhsr NGO or any other Source, for the samg patienvcase, as w€ ar€

requestrng to get lrom Koshika Foundalion, to the extenl that such assislance rs granted by Koshika Foundation. lf the .equesled assistanco is not grant€d

by Koshrka Foundatign, in parl or in full. then the Hospilal reserves rl s nght to make up lhe shorlfall from anoth€r NGO or any othar source. This

conlirmation essenlially slates that the Hosprlal will nol avarl any duplicate assislance tor lhe same patrenucase from any olher NGO oa any other source

2) The assrstance from Kgshlka Foundahon rs only fLnancral rn nat!.e The chorce of the lrealmenvprocedure advised/conducled by the Hospital on the

patrent, is based on the arrangemenl belween the patrent & lhe Hosprtal, and rs in no way infl!enced by Koshika Foundation. Hence, the Hospital will

assume sol6 A complete rosponsibility ol the treatmenl & it s outcom€ & safety ol the pationl, and Koshrka Foundation will have no role or ro$ponsibility

in the matler
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1) By aflixing my signature or thumb impression on thrs Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trustses to

use/publish/pufup/reproduce my name. address. photo & details ol the'purpose', for which such assistance is requested,/granted. through any

medium. including but not limited lo verbal. print, electronic. for soliciting donations for Koshika Foundation and/or diss€mlnatang lnlormation aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika FoLrndation before or afler my treatment or fulfilmenl of lhe 'purpose'

Ior which assistance is being rBquested

2) I (Appticant) further agree lhat any such use o{ my name address. photo E delails of the purpose'. lor which such assistance is requested/granted.

will nol automalrcally enlitle me lor recerving or conlinurng th€ said assrslance The c,ecision for granlrng and/or continuing the assislance will rost solely

with the Trustees ol Koshrka Foundatron, and lhorr decisroh ls lhrs regard will b€ final and acceplabls lo m€
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