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DECLARATION by APPLICANT: .n+ff Em *'Tv[ Tr:

1) I hereby conllrm thal all detarls rn lhrs Form are True to lhe best ol my knowledqe Any false statemenl wrll render myApplrcatDn & ongoing assastance, ifany,

liable f or rejection/cancellation.

2)lsolemnlyconlirmthatassistance,ilreceivedfromKoshikaFoundation.willbeusedonlyforthe'purpose'asstatedjnlhisForm.forwhichsuchassistanc!
was requested by me.

3;t neriOy confinn tnat I havg not & willrlot in future, avail of reimbursement. in part or in full, trom any other source/employer/insurance company, of the amount

for which this assislance is requ€stgd
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1) By aflixing my signalure or thumb impression on lhis Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of the'purpose'. for which such assistance is ,equested/grant€d, thrcugh any

medium, including but not limited lo verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or dissgminaling information about it's

activilies/achieve;ents. Such use ol my photo E details can be made by Koshika Foundation belgre or aft6r my tr€atment or tulfilment of th9'purpose'

for which assislanco is being requgsted

2) I(Apphcant)furlher agree thar any such use of my name address. photo & dotails ol the purpose". for which such assistanca is requestgd/granted,

will nol automatica y entilte me tor receiving or conlinurng lhe sard assrslance. The decision lor granting and/or conlinuing the assistance will resl solely

wilh the Truslees ol Koshrka Foundalron. and their decrsron is this regald will be final and acceptable to me
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By affiring hereunder, signatu.e of our Authorised Signatory for recgmmending lhis case/patient for financial assislance from Koshika Foundation, we

\Hospital)horeby atf[m E accepl lollowing

1) that we nerther are presenlly nor wrll in futurB avail of financial assistance from anoth€r NGO or any other sourca, lor the same pationucase, as we ara

r;questrng to gel from Koshrka Foundation to the extent lhat s!ch assistance is granted by Koshika Foundataon. lf the requested assistance is not granted

by Koshik; Foundation rnpartorinfull. lhen lhe Hosprlalreserves it's fight to make up lhe shortfallfrom another NGO or any olhsr source. This

c;nfirmalron essentiatty states thal the Hosprtal wil nol avail any dup|cate assislance for lhe lame patient/case from any other NGO or any other source

2) The asslstance from Koshrka Foundatton rs only frnancral rn nalure The chorce of the lrealmenvprocedure advrsed/conducled by the Hospital on the

patrent, is based on the arrangemenl between lhe patrent & lhe Hospital, and rs in no way infl!enced by Koshika Foundalion Hence, the Hospitalwill

;ssume sole E compl€t€ r6sp6nsrbility of the lreatmenl & it's outcome & salety ol lhe palient, and Koshika Foundation will have no role gr rssponsibility

in the matter
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