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DECLARATION by APPLICA T: ilrq($ tro 'ilcln !rr:

l) I hereby confirm lhat alldetails rn thrs Form are True t0 the besl o, my knowledge. Any Ialse statemenl w,ll render my Applrcatron & ongoing assistance, ifany,

liable for relection/cancellatlon.

2) I solemnly ;nfim that assistrance. il received fiom Koshika Foundatron, will b€ used only for the "purpose' as stated in this Form. for which such assisiance

was requested b)'me.

iiii"riily ,i"n,i, Ua I have not E will not in future, avail ol rcimbursement. in pan or in lull, lrom any olher sourc€/employer/insuranco comPany, of lho amolnt

for which this assistance is requssled.
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1) By aftixing my signature or thumb ampression on lhls Form, I (Applicanl) h€.eby agree & authorise Koshika Foundation'and it s Trustees to

use/pubtisn/putiup/ieproduce my name, address. photo 6 details of lhe "purpose', lor rvhich such assistance is requested/granlod, lhrough 8ny

medium, inciuding but not timited to verbal, print, eleclronic, for solicitlng donations lor Koshlka Foundatlon and/ol disseminaling lnfotmation aboul il's

activities/achieve;enb Such use ol my pholo E details can be made by Koshika Foundation belore or atter my kealment or fulfilmonl of the "purpose'

lor whrch assistance rs berng requesl€d

2)t(Appticanl)turther agree that any such use ol my name address. pholo & delails ol lhe purpose lor whrch such assistance is rEquested/granted,

wilt nol automatrca y enlille me for receiving or conlinurng the said assistance The decision tor grantrng and/or continuing the assistance will rssl sol€ly

with lhe Truslees of Koshrka Foundatron. and therr declsron is this regard will be final and acceptable lo me
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By affixing hereunder, signature of out Authorised Signatory for recommending this case/pationt for financial assislance from Koshika Foundation, we

(l'lospital) horeby affirm E accept following:

i; tnat w6 neittrdr are presently nor wrll in'future avail ol financial assistanc€ from anolher NGO or any oth€r sourc€, for the same patienrcase, as wo are

requesting to get hom Koshiki Foundation, to the extent thal such assislance is granted by Koshiks Foundatpn. lf the .equestgd assistance is nqt granted

bykoshiki Fo-unOation, n parl or in lull. then the Hosprlal reserves rl s nghl lo make up the shortlall from aoolher NGO or any other source. This

c;nirmatton essentially states lhal the Hosprtal wrtt nol avait any dupticale assistance lor lhe same palrenUcase lrom any olher NGO or any olh€r source.

2) The asststance kom Koshrka Foundalron rs only f nancral rn nature The choice ot the treatmenUprocedure advised/conducted by lhe Hospital on the

p;lent, is based on the arrangement between the patre^l E the Hospital, and is in no way Lnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complste resp;nsibility of the treatment & it s oulcome & saloly of the pati€nt. and Koshika Foundation wrll have no rols or rosponsibiljty

in the matter
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