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OECLARATION by APPLICANTT ! +(s '{l{qM'
1) I hereby confirm that all deta]ls rn thrs Form are True to lhe best of my knowledge Any lalse stalement wll .ende. my App|caton & ongoing assislance. if any.

lrable for relectron/canceilatron.

2) I solemnly confim that assistance, if receivod from Koshika Foundation. wiil b€ used only Io. the 'purpose". as slated in thrs Form, for which such assistanc€

was requesled by me

3il he;by confirm that I havg not & will not in future, avail ol reimbursement, in part or in full, from any other source/employer/insuranc8 company, of the amount

for which this assistance is roquostod.
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1) By atfixing my signalure or thumb tmpression on this Form, I (Applicant) he.eby ag.ee & authoriso Koshika Foundation and it s Ttusloos to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for vrhich such assistance is r€quested/granted, through any

medium, including but not timited to verbat, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating informatlon about it's

activities/achielements. Such use ol my photo & details can b€ made by Koshika Foundation before 0r after my treatment or lulfilm€nt of the "purpose'

lor whrch assistance is being requ€sted

2) I (Applicant) further agree that any such use o{ my name, add.ess, pholo & delails of lhe "pu.pose , for vrhich such assistance is requ6sted/granted.

wilt nc)l automaticatly enti e me Ior receiving or continuing the said assistance. The decision for grantrng and/or continuing the assistance will rest solEly

wilh lhe Trustees ol Koshlka Foundalron. and thBrr decisron is this regard will be llnal and acceplable to me
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By affixing hereunder, signaturo of our Authorised Signatory for rgqommending this case/patisnl for financial assistancl from Koshika Foundation, we

(Hospital) hereby atfirm I accopt lollowrng

i) tnat w6 neitfrdr are pr€senly nor will inJuture avail of financial assistgnce lrom anolher NGO or 8ny other source, for th8 same patient/cas€, 9s we a.e

requesting to get from Koshik; Foundation. to the exlenl lhal such assistance is granted by Koshika Foundation. It the requested assistance is not granted

bykoshik-a Fo-undation, rn part or rn lull. then the Hosprlal reserves il s nghl lo make up the shortlall lrom another NGO or any othor sourc€ This

c;nfirmatton essentially srates thal the Hosprtal will nol avail any duphcale assistance for lhe sarne patienvcase from any other NGO or any other source.

2j Tne assistance from Koshrka Foundatron rs only frnancral rn nature The chgice of lhe lreatmenl/prccedure advrsed/condlcted by lhe llospital on the

patrent, is based on the arrangement between thepatient E the Hospital. and is in no rvay inlluenced by Koshaka Foundalion. Hence, the Hospital will

Lisume sote & complste resp;nsibalily ot the lreatment & il's oulcome & safety of the paliBnt. and Koshika Foundalion will have no rale or rssponsibility

in the maller
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Mcaical Sup..intendent,
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