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OECLARATIoN byAPPLICANT: xrd(d lrn qirun Ytl

1) I hereby confirm lhat all detarls rn lhrs Forrn are True lo lhe besl ol my knowledge. Any talse slatemenl wrll render myApphcatEn E ongoing assistaflce, if any,

hable lor rejection/cance lation.

2) I solemnly confrm thal assislance. if received from Koshika FoundatEn. will b€ used only for the "purpose". as stated in this Fom, for lvhich such assistance

was requested bi'me.
3) I hgreby conn;n that I havo nol & will not in future, availol reimbursemsnt, in part or in full. rrom any othgr source/employer/ircurance company. of the amount

for which this assistanco is requgstgd.
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1) By atfixing my signature or lhumb impression on this Form, I (Applicant) heroby agree & authorise Koshika Foundation and it s Trustees to

use/pubhsh/put-up/reproduce my name, address, photo & defails ol the'purpose'. for which such assistance is requested/granted. lhrough any

medium, including but not limited lo verbal, p.int, electronic, for soliciting donations lor Koshlka Foundalion and/or disseminating inlormation about it's

activilies/achievements. Such use ol my photo & details can be made by Koshaka Foundation belore or after my treatment or fulfilment ol the'purpose'

for whrch assistance is berng requestgd

2) I (Appticant) turther agree that any such use of my name address photo & delails of the "purpose . fo. which such assistance is requestgd/granted,

wilt nol automatlcally enlille me for receiving or continuing the said assrstance. The decision for granting and/or continuing lhe assislanc€ will resl solely

with the Trustees ol Kosh ka Foundalron. and lhelr decisron is thrs r€gard will be finaland acceplable to me
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By affixing hereunder, signature ol our Authorised Signatory lor recomnending his case/palienl for financial assistance lrom Koshika Foundation, ,re

(Hosprtal) hereby aflirm I accopt lollowrng:
1) lhat we nsither are presently nor wrll in luture avail of financial assistsnce from another NGO or any olh€r sourco, for thg same patienucas€, as we are

requestlng to get from Koshika Foundation, to the extenl lhat such assislance is granted by Koshiks Foundatron. lf the requegtsd assistance is not granted

by Koshika Foundation, in pan or in full. lhen the Hosprlal reservBs rt's rlght lo make up the sho all from another NGO or any other source. This

confirmatron essenlially states thal the Hosprlal will not avail any dup|cale assislance for the same palEnl/case from any olh€r NGO or gny olher sourco.

2) The assrstance from Koshrka Foundalron rs only frnanclal in nature The chgrce ol the treatmenvprocedure advised/conducted by the Hospitalon lhe
patrent, is based on the arrangemenl belween lhe patrent & the Hospilal. and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assume solE E complete rosponsibility of the treatment & it's outcome & satety ol the patrent, and Koshika Foundation will hav€ no rgle gr r€sponsibility
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