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DECLARATION byAPPLICANT: q*r* gm 'i'lw r-l:

1) I hereby conflrm thal ail details rn thrs Form are True to the best ol my knowiedge. Any lalse statemenl will render myApplicatron & ongoing assislance. if any,

hable tor rejection/canc€llatlon.

2) I solsmnly confirm that assislance. if recelved from Koshrka Foundatpn. willb€ us€d only for the "purpose". as stated in this Form, for whidl such assistanco

was requested by me.

3) I her;by confi;m that I hav8 not & will not in fulure, avail of roimbursement, in pan or in full, from any oth€r source/employer/insurance company, of lhe amount

for which this assistance is requested.
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By alfixing hereunder, srgnature of our Authorised Signatory for racommendang this case/palient for financial assislance from Koshika Foundation, we

(Hospital) h€r€by afiirm & accepl lollowing:

i; ttrat wi nenher are presently nor will in tulure avail gf financial assistance from another NGO or any other source, for the same patienucase, as wo ara

reqlesting to get fiom Koshrki Foundation. to the extent that such assistance is granled by Koshjka Foundatron. lf the requested assistance is not granted

by Koshik; Fo_undation. rn part or rfi Iull then the Hospital reserves rl's nght lo make up the shorllall from anolher NGO or any olher sourcg. This

c;nfirmatron essenliatly states thal lhe Hosprtal wrll nol avail any duplcale assislance for lhe same patienvcase from any other NGO or any other sourc€.

2) The assrstance from Koshrka Foundalron rs only , nancral rn nalure. The chorce ol lhe kealmenvprocedure advised/conducted by the Hospital on the

pattent, is based on the a(angement between the patrenl & the Hospital, and is in no way infl!enced by Koshika Foundation. Hence, lhe Hospitalwill

assume sol6 & comptete responsibilily of the lreatmenl & it s outcome E safely of the palrent, and Koshika Foundalion wrll have no rol€ or rosponsibilily

in lhe matter

.l 
) By affixing my signature or thumb impression on this Form. I (Applicant) he.eby agre€ & authorise Koshika Foundation and it s Trustoas to

use/publrshi put-up/reproduce my name, address, photo & details ol lhe'purpos6", lor lYhich such assistance is requested/granted, lhrough any

medium. including bul not limited to verbal, print, elsctronic, for soliciling donations lor Koshika Foundation and/or disseminaling lnformatlon aboul it's

activities/achievements. Such use ol my photo & detaits can be made by Koshika Foundation belore or afler my keatment or fulfilmenl ol lhe "purpose'

for whrch assistanc€ is betng requesled

2) I (Appticant) furlher agree that any such use ol my name. address. pholo & detarls ol the "purpose' for which sirch assistanceis roquested/granted,

will n(rt automatically enlille me for recerving or conlinurng the said assrslance. The decision lor granling and/or conlinuing lhe assislance will rgst solely

wilh lhe Trustees of Koshrka Foundatron, and lherr decisron is lhis rBgard ltill b€ final and acceplablo lo me
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