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OECLARATION by APPLICANT: nlirr+ !m liriql ,Ii:

1) I hereby conllrm thal all detarls rn thrs Form are True to lhe besl of my knowledge Any talse statemenl vvill render my Application & ongping assistance. af any.

Iable for re]ecton/cancerlaton.

2) I solemnly confirm that assistance. if aocoived lrom Koshrka Foundation, will b€ ussd only for the "purpose". as staled in lhrs Form, for which such assistancl

was requested bi me.

3) I h€r;by confi;n that I have not & will not in fulure, avail of reimbursem€nt. in pan or in lull, from any glher sourc€/amployer/insurance @mpany, of lhe amount

for which lhis sssistanc8 is requested.
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By affixing hereunder, signature ol our Authorised Signatory for recommehding thas case/patient lor tinancral assrstance from Koshika Foundation. we
(Hospital) hereby afflrm E accept followrng
1) that we neither are presently nor wrll in luturg avail of finanqial assistance lrom anolhsr NGO or any olhgr source. lor tho samg patient]cas€, aa we ars
requostrng to gel from Koshika Foundation. to the exlent lhal such assislance is granted by Koshika Foundatron. lf the roquested assistance is not granted

by Koshika FoundatDn, in pa( or rn lull. lhen the Hosprtal reserves rl s nght lo make up the shonlall lrom anolher NGO or any other source. This

confirmalron essentially states that the Hosprlal will not avarl any duplcat€ assislance for the same palienucase from any olher NGO or any olher source.

2) The assistance from Koshrka Foundalron rs only financlal in nature The choice of the lreatmenuproced!re advised/conducled by the Hospital on th€

palient, is based on the arrangemenl between lhe pahent & lhe Hospital. and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assum€ sols E complst€ responsibility ol tho treatmenl & it s outcom€ & sarety ol lhe pationl, and Koshika Foundation will have no role or rssponsibility

in the matter.
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1) By afiixing my signalure or thumb impression on lhis Fo.m, I tApplicant) hsrsby agree & authoise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details ol the 'purpose", for which such assistance is requestsd/gr8nted. through any

medium, inctuding but not limited to verbal. print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating infgrmalion about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation before or after my lreatmenl or fulfilment of lhe 'purpose'

for whrch assislance rs being requesled

2) l(Apptrcant) f!rther agree thatanysuch useoimy name, address, photo & dolails ol lhe "purpose lor which such assistance is roquested/grantod,

will na)t aulomatrcally enlilie me fo/ rec6iving or conlin!rng the said assrslanc€. The decision for grant ng and/or continuing the assistance will rAst solely

with lhe Trust€es ol Koshrka Foundatron, and lhe r decisrgn is lhis regard will b€ linal and acceptable lo m€
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