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OECLARATION by aPPLICANT: xr+(6 lTn +qqr !-r:

1) I hergby contirm thal all details rn lhrs Form are True to the besl ol my knowledge Any lalse statement wrll render my Applrcatlon & ongoing assistance. if any,

liable for rejection/cancellatron.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will b€ used only for th6 'purpose", as slated in this Form. lor which such assistanct

was requested by me.

3) I hereby conlirm that I havs not &,,vill not in future, availof reimburs€ment, in part or in lull. Irom any othe. source/gmploy€r,/insurance company. oflhe amount

for which this assistancs is requestsd.
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) 8y afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation 8nd il s Trustess to

use/publish/put-up/reproduce my name. address, photo & details ol the'purpose". for which such assistance is requested/granted, through any

medium, inctuding bul not limited lo verbal. print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminaling inlormation about it's

acttvities/achieve.hents. Such use ol my pholo & details can bo made by Koshika Foundation before or after my treatmenl or fulfilment of the 'purpose'

lor whrch assislance is being requested

2) I (Applicant) Iunher agree that any such use of my name. address. photo & detarls o, the "purpose lor which such assistance is r€quested/g.anted,

will nol automalrcalty enlilte me Ior rBcervrng or contin!ing lhe said assistance. The decision for granlrng and/or continuing lhe assistanc€ will rgsl solely

wilh the Trlslaes gl Koshrka Fo!ndalron. and lrre( decisron rs this regard will b€ llnal and acceplable lo me
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By aflixing hereunder, s€nature of our Authorised Signatory for recommending thrs case/patient tor frnancial assistance lrom Koshika Foundalion, we
(Hosprtal) hereby atffm & accept foilowing
1) that we neithor ar€ presenlly nor wrll an f{rture avail ol financial assistance from anoth€r NGO or any other source, for thg same patienvcaso, as we are
requesling to gel fiom Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundalron lf the requosted assistance is not grantod

by Koshika Foundation rn pan or in tull. then lhe Hosprlal reserves rl s nght to make up lhe shortfall from another NGO or any olher sourc€. This

confirmalion essentially states thal the Hosprtal will nol avarl any duplicale assistance lor lhe sam€ palient/case from any other NGO or any other source.

2) The assislance lrom Koshrka Foundalron rs only f nancral rn nalure The choice ot lhe treatmenl/procedure advisedi conducted by tho Hospital on the
patent, is based on the arrangement between the patrenl & the Hospltal, and is in no way influenced by Koshrka Foundation. Hence, the Hospital will

assume sole & complete responsibility ol the treatment & il s oulcome E salety ol lhe patient. and Koshika Foundalion wrll havo no role or responsibility
in the matter
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