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DECLARATIOI{ by APPLICANT: XFT<E EM qTqql qi:

1) I hereby confirm that all detarls rn thrs Form are "frue to the besl ol my knowledge. Any lalse stalement will render my Applrcaton & ongoing assistance, if any,

liable for rqectiory'c€ncellatron.

2) I solomnly confirm thel assistance, il received from Koshika Foundation. will be used only for the "purpos6", as slated in this Form, lor which such assislance

was requested by me.

Siit'e;itcudr thar I have not & w| not in future, avail of reimburs€mont, in part or in full, from any other source/employer/insurance company. of the amount

for which thrs assrstanco ts requesl€d.
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i ) By afixiog my signature or thumb impression On thrs Form. I (Applicant) hereby agree E authorise Koshika Foundation and its Trustoes to

use/pubtish/put-upkeproduce my name, address, photo 6 detarls ol thg "purpose", lor which such assistance is requested/granled. lh.ough any

medium. including but not limited to verbal, print, Bl€ctronic, for soliciling donalions for Koshika Foundation and/or disseminating information aboul il's

activities/achievements Such use ol my photo & detarls can be made by Koshika Foundataon belore or aflet my lreatment or lulfilmenl ot the 'purPose'

for whrch assislance rs berng requesled.

2) t(Appticant)f!nher agroe thalany such use ol my oame address, photo & d€tails ol the purpose'forwhrchsuchassislanceisrequestod/granted,

wi n.n automaticalty enliU€ me for receiving or conlinurng the said assrslance. The decision fot granting and/or continuing lhe assistance will rest solely

wilh lhe Truslees of Koshrka Foundalron. and lheir deqsron is lhrs regard will b€ final and acceplablolo me
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By aflixing hereund€r, signsture of our Authorised Signatory for recommending this case/patient for financial aslislance from Koshika Foundation, we

(Llosprlal)hereby afi,rm E accepl lo'lowrng
1) lhat we neither are presenfly nor wtll in fulure avail of ftnancial assistanco from another NGO or any other source, for the same pati€nucasa, as we are

r;quesling to get fiom Koshiki Foundation. to the exlent that such assistance is granled by Koshika Foundalion ll lhe requested assistance is not granted

by Koshik; Fo-undation, rn part or in ,ull, then lhe Hosprlal reserves rl s fight to make up lhe shorifall from anolher NGO or any other source. This

c;nlirmalion essenlialty stales that the Hosprtal wil nol avail any duplicate assislance for lhe same patienvcase from any other NGO or any other source.

2) The assrstance lrom Koshrka Foundatron rs only frnancrar in nature The choice of the lrealmenvprocedure advised/cgnducled by the Hospital on the

p;tlent, is based on the a angemenl belween the patrent & lhe Hosprtal, and is in no way influenced by Koshika Foundation. Hence, the Hospilal will

assume sole & complgt€ rosp;nsibiiity ol the troatmenl & it s outcom€ & salety ol the palisnt, and Koshika Foundalion will have no role or r€sponsibility

rn the matler.
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