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OECLARATION by APPLICANT: crq<$ Em rflrr',n sI:

1) I hereby conrlrm lhat all detads rn thrs Form are True to lhe best ol my knowledge Any lalse statement wrll render my Applrca$on & ongoing assislance, if any,

liable for reiectrcn/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be us6d only for lhe "purpose'. as stated in this Form, for which such assistranc6

was requested bi me.

3) I hereby confi.m thal I havE ool & will not in future, avail of roimbursement, in pan or in full, from any othQr sourca/9mploye./insuranca company. of th€ amounl

for which this assastance is rgqugst€d.
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1) By aflixing my signature or thumb impression on this Form, I (Applicsnt) hereby agree & authorase Koshika Foundation and it's T,ustogs to

use/publish/pul-up/reproduce my name. address, photo & dstails of lhe'purpose", lgr which such assistance is roquested/grant€d. lhrough any

medium, inctuding but not llmited to ve.bal. prinl, electronic, lor soliciting donatlons lor Koshika Foundalion and/or disseminating informatlon about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before gr aftel my lreatment or fulfilmenl of the 'purpose'

lor whrch assistance ts berng requested

2) I(Apgticant) lurlher agree thatany s!ch useofmy name add ress. pholo & dotails ol the ' purpose" for which such assistance is requ€sted/granted,

wilt not automalicalty entilte me for receiving or conlinurng lhe said assrsranc€ The decision for granlrng and/or continuing the assistanco will rest solsly

!ryilh lh€ Truslees ol Koshrka Foundalron. and lherl dectslon is thls aegard willb€ finaland acceptabl6lo me
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By afiixing hereunder. stgnature ol our Authorised Signatory lor recommending thig case/patienl for financial asEistance from Koshrka Foundation, we

(Hospital) hereby affirm E accept following:

1) that we neither a16 presently nor wrll in future avail o, financial assistance from anothgr NGO or any oth€r source, for ths same patisnt/caso, as we are

requesting to got from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundalion. lf the requ€sted assastance is not granted

by Koshika Foundataon. rn part orln tull, then the Hosprtal res€rves rt s nght to mak€ up lhe shorttall from anolher NGO or any othor source. This

confirmation essentially states that lhe Hospilal will not avarl any duplicate assislance for lhe same palienucasa from any other NGO or any other souace.

2) The assrstance from Koshrka Foundatron rs only frnancial in qature The choice of the keatm€nuprocedure advised/conducted by lho Hospilal on the

patrent, is based on the arangemenl belween the patrent & lhe Hosprtal, and rs in no rvay influenced by Koshika Foundalion. Hence, the Hospilal rYill

assume sole & complete r€sponsibility of the lroatmenl & it s outcome & safely of the palignt, and Koshika Foundalion wrll have no role or .esponsibility

in lhe matter.
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