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OECLARATION by APPLICANTI Ild(fi BM qFtlll El:

1) I hereby confirm lhat all detarls rn thrs Form are True to lhe best ol my knowledge. Any false statemenl $/rll render my Applrcation & ongoing assistance. if any.

llable f or rejection/cancellaton.

2) I solemnly clnlirm $at assisbnce. rl receNed hom Koshrka Foundation. will bg used only for ths'purpose". as stated in this Fo.m. for whici such assislance

was requested bi me.

3)l hereby contim lhat I havo not & will not in future, availof rsimbursem€nt, in parl or in full, from any other source/employer/insurancs company. of the amount

for which this assistance is requestgd.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree E authorisa Koshika Foundation and lt's Trusto€8 to

use/publsh/put-up/reproduce my namo, address, photo E details of lh€'purpose", lor which such assistance is rcquested/granted. thrcugh aoy

medium, including bul nol timited to vorbal. prinl, electronic, tor soliciting donations for Koshika Foundation and/or disseminaling inlormalion about it's

aclivities/achievements Such use ol my photo & delails can be mad€ by Koshika Foundation belore or after my treatm€nt or lulfilment of the 'purpose'

for which assistance is being reqilested

2) I (Appticant) fLrrlher agree that any such use ol rny name, addr€ss, photo E details ot the "purpose'. for which such assislance is roquestod/granted,

will nol automalrcally enlille me for recervrng or continurng the Said assrstance. The decision for grantrng and/or continuing lhg assistancQ will rest solely

wilh lhe Truslees cl Kosh Ka Foundalron. and therr decrsron is lhrs regard will be linal and acceptablg lo m€
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By affixing hereunder, signsture ol our Authoris€d Signatory for rgcommending this case/patisnt lor financial assistance ,rom Koshika Foundation, we

{Hosprtal)hereby altirm & accept followrng
1) that we nellh€r are pres€ntly nor wrll in fulur€ avail of financial assistanco from anoth€r NGO or any oth€r source, for the sam€ patienucase, as we ars
reqliesting to get from Koshika Foundalion. to the ext€nt that such assistance is granted by Koshiks Foundation. lf the requesled assistance is not granted

by Koshika Foundation, ln pan or rn full, then Ihe Hosprlal reserves rl s nght to make up lhe shortfall lrom anolher NGO or any other sourcs. This

conlirmalton essentially states lhal the Hosprtal will nol avail any duplcale assistance for the same pali€nucase trom any other NGO or any olher sourco.

2) The assrstance lrom Koshrka Foundalron rs only flnancral rn nalure The chorce of the lrealmenupaocedure advrsed/conducled by the Hospitalon lhe
palrent. ts based on the arrangement between the patrenl E the Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital ryill

assumo sole & complete responsibility gf the troatment & it s outcome & safety of the palient, and Kashika Foundation will have no rolg or responsibility

rn the matter
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