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oECLARATION byAPPLICANT: xlqrfi tm sIPr lrr:

1 ) I hereby confirm lhat all deta ls in thrs Forrn a re True to lhe besl ol my knowledge An y false slatement will render m y Application & ongoing assistance, if any,

lable lor relectjon/c€ncellatrcn.

2) I solemnly conlim that assistance, if received from Koshika Foundatlon. willbe used only for the "purpose". as statsd rn this Form, for which such assistanco

was requested bi me.

3) I hereby conlirm thal I have not & will not in future. avail ol reimburs€mont, in part or in full, from any other sou.ce/employer/insuranc€ company. of th€ amolnt

for which fii! assistance is roquestod.
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t ) By afllxing my signature or thumb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it s Trustoes to

use/publish/put-up/reproduce my name. address, pholo & details ol the'purpose", ,or which such assistance is requested/granted, through any

medium, inctuding but not limlled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or atter my treatmenl or fulfilment of the 'purpose'

for whrch assistance rs bgtng requested

2) l(Appticant)further agree that any such use ol my name address pholo & delails of lhe purpose'. for which such assistance is roquestod/granted,

will not aulomalicalty enlilte me Ior recerving or contrnurng lhe said assistance. The dgcision lor granling and/or continuing the assislance will rest solely

wilh the Truslees ot Koshrka Founda|on. and therr decrsron is lhls regard will be finaland acceptable to me
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By affixing hereunder. signature of ourAuthorised Signatory for rgcommending this case/patienl for financial assistance lrom Koshika Foundstion, w€

(Hospital) hereby alllrm E accept following:
1) lhal we netther are presently nor wrli in lutLire avail ol financial assistonce from anothgr NGO or any oth€r sourco, Ior tho same patienvcase, as wo are

requesting to get from Koshika Foundation. to the extent lhat such assrstance is granted by Koshika Foundation. lf the requested assistance i5 not granted

by (oshrka Foundatron ln part or in lull. then the Hosprlal reserves rl's nght to make up lhe shortlall from another NGO or any other source. This

conftrmalrofi essentially stales that the Hosprlal wrll not avail any duplicate assislance lor lhe safte patienucase from any other NGO or any other sourcg.

2) The assistance irom Koshrka Foundatron rs only financ al rn nalure The choice ol the lreaiment/procedure advised/conducled by the Hospital on the

patrent, is based on lhe arrangemenl belween the patrent & lhe Hospital, and is rn no way rnlluenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole E complgte responsibility ol thg treatmenl & it s outcome E safety ol the palrenl, and Kgshika Foundalion will have no 1016 or rssponsibilily

in lhe matlet
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