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OECLARATION byAPPLICANI: 3iri(fi tm 'iNtn Yr:

1 ) I hereby confirm thal all detarls in lhrs Forrn are True to lhe best ol my knowledge Any lalse slatemsnl wrll render my Applrcalion & ongoing assistance, if any,

lrable for rejsction/cancellatroo

2) I solemnly clnfirm that assistance. if receiv€d from Koshika Foundatjon, will b€ used only for tho'purpose". as stated in this Form. for which such a8sistanca

lvas requested bi me.

3) I hereby conlirm that I have nol & will not in future. avail of reimbursem8nt, in part or in full, from any olher source/emPloyor/insurancr comPany, of lho amout
Ior which this assistanc€ is requost€d.
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t ) By aflixiog my signature or thumb rmpression on lhis Form, I (Applicant) her€by agree & authorise Koshika Foundation and it s Trustoes to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose", lor which such assistance is requested/granted. thtough any

medium, inctuding bul not limited to verbal, print, electronic, lor soliciting donations for Koshlka Foundatlon and/or diss€minating inlormation about il's

activities/achi€vements. Such use ol my photo & delails can be mado by Koshika Foundation bslore or after my treatmenl or fulfilmenl of lhe 'purPose'

for whrch assrstance rs berng requested

2) I (Appticant) furth€r agree lhal any such use of my name. address, pholo & d€lails ol the 'purpose for which such assislance is roquestod/granled,

wilt not aulomalically entitto me ,or receiving or conlinuing the said assistance. Th€ decision tor granllng and/or continuing th€ assistanco wlll rgst solely

wrth lhe Trust6es ol Koshrka Foundalron, and lholr declsron is lhls togard will b€ final and acceplabla lo m€
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By affixing hereunder. signature of our Authorised Signalory lor recommending this case/patienl lor financial assistance from Koshika Foundalion, we

tHosprtal) heroby atffim I accspt lollowrng:
1) that we neither are pressntly nor wlll in futurB avail of financial assistanca lrom another NGO or any other source, lor the samg patienvcas€, as we aro

requesting to get lrom Koshrka Foundation, to the exlent thal such assislance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshrka Foundalion tn part or in full. lhen the Hosprtal reserves rt s ight lo make up the shortfall from anolher NGO or any other source This

confirmalron essenlially states lhal the Hosprlal wil not avarl any dup|cate assislance Io.lhe same patienVcase from any olh€r NGO or any olh€r sourco.

2)The assislance from Kosh ka Foundatron rs only frnancral rn oature The chorce of the lreatmenuproced!re advised/conducled by the Hospitalon lhe
patient, is based on the arrangemenl belween the pahent A lhe Hosp(al, and rs in no way rnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsrbilrty of the lreatmenl & il's outcome & salety ol lhe patrenl, and Koshika Foundation will hav€ no rola or r8sponsibility

rn the matter
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