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oECLARATIoI{ by APPLICANT: xrri:ri dn slqql r-ll

1) I hereby connrm thal a I details rn thrs Form are True lo lhe besl ol my knowledge. Any false statemenl wlll render my Applrcaton & ongoing assislance, if any,

liabie lor relectron/cancellatlon.

2) I sol€mnly confirm $at assistrance il rocerved from Koshika Foundation, will b€ used only for lhe "purpos6'. as slat€d rn this Fom. tor which such assistanc!

was requested by me.

3) I hgr€by confirm that I have nol & will not in future, avail of roimbursemgnt. in part or in full, from any othsr source/gmploysr/insuranc! company, of lhe amount

for which this assistance is requestad.
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1) By affixing my signature or thumb impression on this Form, I {Applicanl) h€roby agree & aulhorise Koshika Foundation and it's Trusto€s to

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

medium, inctuding but not timited to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul it's

activitios/achievemehts S!ch use ol my photo E details can be made by Koshika Foundation before or aftor my tr€atment or lulfilment ol lhe "purpose'

for which assislance is berng requ€sted

2) I (Apptrcanl) f!rther agree that any such use ol my name address. photo & delails of the purpose". lor which such assislanoe is rsquestsd/granled,

will nol automattcally enltlle me for receiving or conlinurng the said assrslance. The dgcision lor granting and/or continuing the assastancg will agst solgly

wilh lhe Irustees ot Koshrka Foundalron. and th€rr decrsron is this tega.d will be finel and acc€plable to me.
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By aftixing hs.eunder, signature ot ourAuthorised Signatory for recommending this case/patignt lor tinancialassislance from Koshika Foundalion, we

(Hospital) hereby affrrm & accept followrng

1) that we n€ither are presenlly nor wrll in luture avail o, financial assislance from anolher NGO or any olhor Sourc€, for the same pati€nt/cas9, as we are

requesting to get lrom Koshika Foundation. to the exlent lhal such assrslance is granted by Koshika Foundatron. ll the requested assistance is not grantgd

by Koshaka Foundation, rn pan or rn lull. lhen the Hosprlal reserves il s nghl to maks up the shortlall trom anolher NGO or any other source. This

conffmalron ess€nlrally states that the Hosp lal will not avarl any duplrcal€ assistance fo. the same palrenl/case from any olher NGO or any olh source.

2)The assistance lrom Koshrka Foundatron 1s only frnancral n nature The choice ol the treatmenl/procedure advised/conducted by lho Hospitalon lhe
patrent, is based on the affangemenl belw€en lhe patrent & the Hospital. and ls in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill

assume sol€ E complele r€sponsrbility of the troatmenl E it s outcomg & salety ol the patienl, and Koshika Foundation will have no rolg or responsibility

in the matler
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