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DECLARATION by APPLICANT: xld(€ tro qNln {rr
'l ) I hereby conllrm thal alldelarls rn thrs Form are True to lhe best ol my knowledge. Any lalse stalemenl wdl render my Appk6tpn & ongoing assistance, ifany,

liable for re,ectron/cancellaton.

2) I sotemnly confirm that assistance, if recoivod from Koshika Foundation. will be used only for the 'purpose', as stated in this Fom. tor which such assistan6

was requestd by me

3)l hersby conlirm that I havs not & willnot in futurg, availol reimburtement, in pan or in full. from any olher source/gmployar/insuranca company, ofthe amount

for which this assistsnce is requestsd.
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1) By afiixing my signature or thumb impr€ssaon on this Form, I (Applicant) hereby agree & authoriss Koshika Foundation and it s Trustegg lo

use/publish/pul-up/reproduce my name, address, photo & delails ol the'purpose", fo. which such assrstance is requested/granled, lhrough any

medium, including but not limitsd to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminaling info.mation aboul it's

activities/achievements. Such use ol my photo & details can be made b'y Koshika Foundation belore or afler my lroalment or lullllment ol the "purpose'

for which assistance is being rBquested

2) t(Appticant) lurther agree thalany such use ol my name. addr€ss. pholo E delails ol the 'pu.pose . lor which such assislance is requested/granled,

will not automalically entille me lor receiving or conlinurng the said asslstance. The decision for granting and/or continuing the assistance will resl solely

vyith the Trusl€es of Koshrka Fo!ndatron. and lhetr decrston is lhts rEgard will bo final and acceplable to me
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By affixing hereunder. sagnature of ourAutho.ised Signalory for recgmmending this case/palienl for frnancial assistance from Koshika Foundation, we
(Hospital) hereby allirm E accepl followrng:

1) that we neithor are pres€ntly nor will in future avail ol financial assistance from anolhor NGO or any other source, for th€ same pataenvcas€, as w€ are

requesting to get trom Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. ll the requosted assistance is not granted

by Koshika Foundation, rn pa( or in tull. lhen the Hosprlal reserves ('snghtlomake up lhe shortfall from anoth€r NGO or any other source This

confirmatton essentrally states thal the Hosprlal will not avarl any duplicale assrstance for lhe same palienvcas€ kom any other NGO or any other Souace

2) The assistance lrom Koshrka Foundatron rs only frnancral rn 4alure The chorce ot lhe lrealmenvprocedure advised/conducted by the Hospital on the

patient, is based on lhe arrangemenl between the patrent E lhe Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sol6 & complBte responsrbility of the troalmenl & lt s outcom€ & safety of the palient, and Koshika Foundation will have no role o. responsibilily

in the maller.
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