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OECLARATION by APPLICANT: qI*c-S EM qITTqI q:I:

1) I hereby confirm lhal all details in lhrs Form are True to the besl of my knowledge. Any lalse stalemenl will render myApplrcatron & ongoing assistance. if any.

Iable lor rejection/crncellatton.

2) I solemnly cannrm hal assistanco, if receiv€d lrom Koshrka Foundaton, will be ussd only for the "purpose'. as statod in this Form, for whlch such assistanc!

was requested bY me

JiinrrlOiconn- mar I have not & witl not in future. avail ol reimbursem8nl, in part or in full, from any other sourc€/€mployEr/insurance @mpany, of the amount

for which lhis assistance is roquestEd.
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By aflixing hereund€r. sqnature ol ourAuthorised Signatory fo. recommending this case,rpatient lor financial assislance from Koshika Foundation, we

{Hospital) hereby affirm 8 accepl followrng:

i ) that we neith€r are presenty nor will in lulure avail of financial assislance lrom another NGO or any oth9r sourc€, for the same pati€nvcasa, as we arc

requestrng to get from Koshika Foundation, lo the exlenl that such assrstance is granted by Koshika Foundalion. lllhe requestod assistance is not granted

by Koshik; Fo-undalion, rn pan o. rn lull, then the Hosprtar resarves rl s ighl to make up lhe shgrtrall from another NGO or any other sourc€. This

c;nfrrmatron essentratty states lhal lhe Hosprtal wrll nol avarl any duplicale assistance for lhe sarne patienvcase from any other NGO or any other source

2) The assrstance kom Koshrka Foundatron rs only frnancial rn nature. The chorce ol lhe lreatmeouprocedure advised/conducted by lhe Hospital on the

patient, is based on the arrangement between the patienl & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospital rYill

assum€ sote & complete responsrbilily of the treatment & il s oulcom€ E safety of the patient, and Koshika Foundation v'/ill have no rolg o. responsibility

in the matter.

1) By aftixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

useipubtish/put-up/reproduce my name, address, photo & details of th€'purpose'. for which such assistance is rcquested/granled, through any

medium, including but not timited to verbal, print, electronic, for solicitlng donations lor Koshlka Foundation and/or disseminating inlormatlon about it's

activities/achieve;ents Such use ol my pholo & details can be made by Koshika Foundation before or after my t.eatmenl or fulfilment of the'purpose'

tor which assistance is b€ing request€d

2) l(Applicant) turther agree that any such use oi rny name addross, photo & dotails ol lhe "purpose for which such assislance is requested/grantEd,

;i not automaticalty entile ms for receiving or continuing the said assislance. The docision for granting and/or continuing the assistanc€ will rEsl solely

ryrth the Trustees ol Koshlka Foundalron. and therr decrsron i5lhis regard will be llnaland acceplabl€ to me
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