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DECLARATIOT{ by APPLICANT: nr&(fi Em qtqqt r*:

1) I hereby conlirm thal all delarls rn thrs Form are True to lhe besl ol rny knowledge Any false slatemenl wrll render lhy Apphcatron & ongoing assistance, i, any,

llable [or relection/canc€llatron.

2) I solemnly cufirn $at assistance, if received lrom Koshrka Foundation, will b€ used only for th€ "pu.pose". as stated rn this Form. for whict such assistanca

was requested by me.

3) t h€reby conllrm hat I have nol & will not in future. avail of rembursement. in pan or in full, from any olher source/ompioyer/insuranca company. of ths amount

tor which lhis assistanc! is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hsreby agree & authoriso Koshika Foundatlon and it's Trustees to

use/pubtish/pul-up/reproduce my name address, photo & details ol the 'purpose'. lor which such assistanco is requested/granted, through any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlsseminating informalion about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore o. after my treatment or fulfilm€nt of the'purpose'

Ior whrch assistance rs berng requested

2) t (Apptrcant) further agree lhat any such use ol rny name address pholo & details of the "purpose . fo. which such assislance is requestsd/granted,

will n(rl aulomalicalty entille me lor receiving or contrnurng the said assistance. The dBcisron for grantrng and/or conlinuing lhe assistance will resl solgly

with lhe Trustees o, KoshrKa Foundalron. and therr decrsron ts lhis regatd vJill be final and acceptabl€ to me
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8y alfixing hereunder, signalure of our Authorised Signatory for recorhmending lhis case/patient lor frnanoal assrstance from Koshika Foundation, we

(Hospital) her€by afiirm & accept followingl
1 ) thal we neither are pr€sently nor will in futur€ avail of financial assistance lrom another NGO or aoy other source lor the same patienvcas€, as wo aro

reqliesling to get hom Koshika Foundation. lo the exlent that such assistance is granted by Koshika Foundalron. ll the requested assistance is not granted

by Koshika Foundation, rn parl or in lull. then the Hosprlal reserv6s rl's flghl lo make up the shonfall fiom anolher NGO or any olher sourc€ This

conlrrrnalton essenlraily states lhat lhe Hosprtal will not avarl any duplicale assistaace for the same patienvcase lrom any other NGO or any olher source.

2)The asststance kom Koshrka Foundalon rs only I nancral rn nature. The chorce of lhe lreatmenUprocedule advrsed/conducted by lhe Hospitalon the

patlent, is based on the arrangement between lhe palenl & lhe Hospital, and is in no nay influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibilily ot the treatment & il s oulcome & safely of the patient, and Koshika Foundation will have no rolo or responsibility

in the matter
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