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DECLARATION byAPPLICANI xr+({ tm Erqqr !-i:

1) I hereby confirm thal a1l details ln thrs Form are True to the besl of my knowledge. Any false slalemenl wrll render my Applrcaton & ongoing assisiance. if any,

hable for relection/cancellatlon

2) I solemnry ;lnfirm h6t assistance. if.ecerved from Koshrka Foundation. will b€ used only tor tho "purposs". as stalod in lhrs Form. for whbh such assistanc€

was requested b! me.

:jt nereOy connin ttral I have not & nill not in future, availol rgimburs€ment, in pan or in full. from any other source/employer/insurance company, of thg amount

for which this assistanca is roqussted.
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1) By affixing my signature or thumb rmpr€ssion on this Form, I (Applicanl) hereby agroe & aulhorise Koshika Foundation and it s Trust€€E lo

use/pubtish/puf-up/ieproduce my name, address, photo & dotails of the'purpose". for which such assistance is lequested/granted, thrcugh 8ny

medium, inciuding but not timlted to verbat, print, electronic, lor soliclting donations for Koshlka Foundatlon and/or dissemlnsting inlormalion about il's

activities/achi€vements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of lhe 'purposo'

for whrch assistance rs being requosted

2)I(Appticant)fUrther agree lhal any such use ol my name address. photo & delails ol lhe "purpose . for which such assistancs is r€quested/granted,

will n(rt automalically entils me for receiving or continurng the said assistance. The decision for grantrng and/or continuing the assistanc€ will rgsl sololy

wilh lhe T.ilst€es of Koshrka Foundatron. and lherr deqsron is lhas regard wtll be final and acceplable Io me
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By atrixing hereunder, sign8tu.e of our Authorised Signatory lor reclmmending this case/patienl for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accepl following:

i; thal we nertner are pres€ntly nor wrll in fulure avail of financial assistance from another NGO or any olher source, for the sam€ patienvca8g. as wa are

r;questing to get lrom Koshrka Foundation. to the extenl that such assistance is granted by Koshika FoundatEn. lflhe rgquested assistance is not granted

by Koshik; Foundalon, ln parl or in full then the Hosprlal reserves il s flghl lo mako up the shorlrall lrom anolher NGO or any other source. This

c;ntirmation essentially states lhal the Hosp(al will nol avail any duplicale assistance lor the Same palienUcase from any olher NGO or any other sourco

2) The assrstance from Koshrka Foundalron rs only f nancral innalure The chorce ol the lreatmenuprocedure advised/conducled bythe Hospitalon the

p;lrent, is based on the a(angement between lhe patrent E lhe Hosp(al, and rs in no way nfluenced by Koshika Foundataon. Hence,lhe Hospitalwill

assume sote & complete responsrbihly of the treatment & al's oulcome & salety ot lhe patrent. and Koshika Foundation wrll hav€ no rolg or rBsponsibility

in the matler
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