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DECLARATIOI by APPLICANT: 3{rt(fi Bm 'jrqqt 
qr:

1) I hereby conllrm that alldetarls in thrs Form are TrLre lo lhe besl ol my knowledge. Any false stalement will render my Applrcatpn & ongoing assistance, if any,

lrable for rqectron/cancellalion.

2) lsolemnly confirm that assistance. if received from Koshika Foundation, willbe used only for th€ "purpose'. as stated in this Form, for whici such assistance

was requested bi me.

3) I heiby conlirm lhat I havE not & will not in future, avail of reimbu.sement, in part or in full. frcm any other source/employer/insuGncg company. of lhg amor]nt

for which this assistsnc€ is requested.
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l ) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", Ior which such assistance is requesled/gr8nted, through any

medium. including but nol limited to verbal, prinl, eleclronic, for soliciling donalions tor Koshika Foundation and/or disssminating information about it's

activities/achievements. Such use ol my photo & deiails can be made by Koshika Foundalion before o. after my treatmenl or fulfihent of the 'purpose'

lor whrch assislance is berng requesled

2) I (Appticant) furlher agreethalany such useofmy name address. photo & delaiis of lhe "purpose lor whrch such assistance is requssted/granted,

will n.rt automatrcalty entitte me lor rece ving or continurng the sard assrstanca. The decisron for grantrng and/or continuing the assistance will rgst solely

with lhe Truslee! ol Koshrka Foundatron. and lherr clecrsron rs lhrs regard will be llnal and acceptable lo mo
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By alfixing hereunder, stgnature of our Authorised Signalory tor roaommending this case/patient for finanoal assislance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
1) thal we netther ara presently nor wrll in future avail ol financaal assistance from another NGO or any other sourc€, for the samo patienucasg, as we are

requesting to get lrom Koshika Foundation. to the exlent that such assrstance is granled by Koshika Foundation. It the requested assistance is not granted

by Koshik; Foundation, rn pan or in Iull, then the HospLlal reserves rt s nght to make !p lhe shorlfall lrom anolher NGO or any other source. This

confirmatron essenlially slates thal the Hosprlal wilL nol avail any duplcale assistance for lhe same palrenVcase kom any olher NGO or any olh€r sourc€.

2) The asslstance lrom Koshrka Foundatron rs only frnancral rn nalLrre The chorce ol lhe l.eatmenuprocedure advisod/conducted by lhe Hospital on lhe
palient, is based on the arangemenl belween the patrenl & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sols & complgle responsibility of the lroalmenl & it's outcome & salety ot the palient, and Koshika Foundation will hav€ no role or responsibility

in the matter.
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