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DECLARATION byAPPLICANTI :IT+(fi iM ql.lql C-T:

1) I hereby conllrm that alldetarls in thrs Form are True tg lhe besl ol my knowledge. Any lalse stratement wrll render my Applicalron & ongoing assastance, if any,

liable lor relerlion/cancellation.

2) I solemnly confirm thal assistance. if received from Koshika Foundation will be used only for the purpose", as slated rn this Form, tor which such assistanco

was requested by me.

3) I hereby conlkm that I have not & will not in lutur€, availof reimbuGemgnt, in part or in tull. from any other sourcs/employer/insurance conpany, of th€ amounl

for which this assistance is requesled.
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'1) By aflixlng my signat!re or thumb imp.essign on this Form, I (Applicsnt) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pul-up/rcproduce my nam€, address, photo & details of the 'plrpose", lor which such assistance is roquested/granted, throuqh any

medium, including but not limited to vorbal, print, electro ic, for soliciting donatlons for Koshika Foundation and/or dlssemhating informalion about it's

activities/achievements Such use ol my pholo & details can be made by Koshika Foundation balore or after my treatmenl or fullllmenl of lhe "purpose"

lor whrch assistance ts berng requested

2) I (Applrcant) further agree that any such use ol my name address, photo E delails ol the "purpose lor which such assistanc€ is requested/granted,

will nol automatically entillo me Ior receiving or continuing the said assistance The decision for granting and/or continuing the assistance will r8st solely

with the Trustees ol Koshrka Foundalron. and thorr decisron rs lhis rega.d wrll be llnal and acceptable to mo
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By alfixing he.eunde., srgnature ol our Authorised Signatory lor recommending thig case/patient for ltnancial assistance fram Koshika Foundation, we
(Fospital) hereby allirm E accepl tollow,ng:

1) that we n€ither ar€ pr€sently nor will in future avail ol financial assistanco from anolher NGO or any other sourco, for the same patient/case, as we ara

requestrng to get from Koshika Foundation. to the extent that such assrstance is granled by Koshika Foundatron. lf lhe requgsted assistanca is not granted

by Koshtka Foundalion rnpartorrnlull. lhen lhe HospLtal reserves rl s flght to make up lhe shortrall from another NGO or any other sourc€ This

confirmatron essenlrally states thal the Hosprlal wrll nol avarl any dupLcale assrslance lor lhe sam€ patienvcase from any other NGO or any olher source

2) The asststance fiom Koshrka Foundalron rs only frnancral rn .rature The chorce ol lhe lrealmenl-/paocedure advised/conducted by the Hospital on lho
patrent, is based on the arrangement between the patient A lhe Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & cornplete r€sponsibilrly ol the trBatment 6 il s o!tcome & safely of the palienl, and Koshika Foundation will havs no role or rosponsibrlity
in lhe matter
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