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DECLARATION byAPPLICANT: q]TiE6 lr( Tfllrln II]I:

1) I hereby contirm that all detarls in thrs Foror are True to the besl ol lny knowledge Any false stalement will .ende, my Application 6 ongorng assistance, if any,

liable lor rejection/cancellallon.

2) I solemnly clnfirm thal assistance, if received from Koshika Foundalon will b€ used only for lhe "purpose". as stated in this Form. for which such aasisl,anco

was requested bi me.

iiinJi-diir"n,i, tfra I havo not & wittnot in luture, availof rbimbursenent, in part or in full, frcm any other source/employ€r/insuranc8 company, olthe amount

for which this assistance is requested.
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1) By afiixing my signature or thumb improssion on this Form. I (Applicsnt) heroby agre€ & aulhorise Koshika Foundation and it s Ttustoes to

uie/publisfr/put-uplieproduce my name, acldress, photo & details ol the'purpos€', lor whach such assistance is requesled/grantsd, through any

medium, inciuding but nol timited to verbal. print, olectronic, for soliciting donatlons tor Koshika Foundation and/or dissominating lntormation about it's

activities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundation belore or after my keatment or fultilment of the'purPose'

for whrch assistance is belng rgquesled

2) I (Appticant) turther agrei that any such use ol my name. address, pholo & dstails of the "purpose", for which such assistanc€ is requssted/g,anled,

wilt not automaticatty enii e me tor recErvrng or conlinurng lhe said assislance. The decision [or granling and/or cootinuing th€ assistanco will r€st solely

with the Trustees ol Koshrka Foundalron, and therl deosron is this regard will b€ linal 8nd acceptabla to me
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By affixing hereunder, signalure ol our Authorised Signatory lor recommending this case/patienl for financial assistance lrom Koshaka Foundation. we

iHospital) her€by alfirm E acc€pl following:

i; thit we neitnir are pres€nly nor wrtl in lulure avail ol linancial assislance from anolher NGO or any other source, for the same palignucase, as w€ aro

requesling to get from Koshikj Foundalion. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grant€d

by'Koshik; Fo-undatron, ln part or rn lull, then tho Hosprtal reserves rl s nght lo make up lhe shortlall lrom anolher NGO or any olhor source This

c;nftmalton essentially states thal lhe Hosprtal will nol avarl any duplicale assistance for the same palienl/case lrom any olher NGO or any othea sourcg.

2) The assistance fiom Koshrka Foundalron rs onty f nancral in 
^ature 

The choice ot the treatmenUprocedure advised/conducled by the Hospital on the

pltrent, is based on the arangement between the palrefll E the Hospilal, and is in no way rnfluenced by Koshika Foundalion. Hence, the Hospital vrill

lssume sole 6' comptEte resp;nsrbilily of th€ treatmonl & it's outcomo E safety ot lhe patrenl. and Koshika Foundation wrll havo no role oI r6sponsibilily

in the malter
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