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o€CLARATIOI{ by APPLICANT1 fl?r+F tl{l sldtn tl,lll

1) I hereby confirm that all detarls rn lhrs Form are True lo lhe best ol my knowledge Any lalse slatemenl will render my Apphcation & ongoing assistance, it any,

liab'e lor releclion/cancellalron.

2) I sotemnly cufirm that assislance, if received from Koshrka Foundation, will be used only for the "purpose". as slatad in thls Form, for lvhich such assislancs

vras requested by me

3) I hereby confirm that I have not & will nol in tuture, avail of reimbursemont, in part or in full, lrom any other sou.ce/employer/insurancs company, of the anount

for which thrs assistanct is requgstod.
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1) By afixing my signature or thumb impression on thir Form, I (Appllcanl) hereby agree & authorise Koshika Foundation and it s Trust8e8 to

use/pubtish/pufupkeproducr my name, address, pholo & details ol lhe'purpose', tor which such assistance is requested/granted, through any

medium, including bul not limited lo verbal, prinl electronic, for soliciting dgnations for Koshika Foundation and/or disseminating lnlormstion about il's

activities/achi€vements. Such use of my photo E delails can be made by Koshika Foundation belore or aftel my keatment o. tulfilmenl of the 'purpose'

lor whrch assistance is belng requesled

2) I (Applicant) further agree that any such use ol rny name address, pholo & details ol the "purpose" for whrch such assislance is requestqd/granled,

will not automal cally enlrtle me for receiving or conlinurng the said assrslanc€. Fhe d€cision for granlrng and/or continuing lhe assastance will rest sol€ly

with lhe Trustees ot Koshrka Foundal on. and lh€u decrsron rs lhls aegard will b€ flnal 8nd acceptable lo me
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By affixing hereunder, srgnalure of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we
(Hospital) hereby affrm & accepl follow'ng:
1) lhal we neither are presently nor wrll in luture avail ot financial assistance from another NGO or any othgr source, for the same pati€nucas€, as w6 are
requesting lo get from Koshika Foundation. to the exlent lhat such assrslance is granted by Koshiks Foundaton. tf lhe roquested assistahce is not grantgd

by Koshika Foundalion. in pa( or in full. lhen the Hosprtalreserves il s nghl to make up lhe shorlfall from another NGO o. any other source This

confirmalron ess€nlially states thal the Hospilal will nol avail any duplcale assrstance lor lhe same patienucase lrom any olher NGO or any olher source
2) The assrstance from Kosh ka Foundalron rs only t nancral in 

^alure 
The choice ol the lreatmenUprocedure advised/conducted by the Hospital on lhe

patrent, is based on lhe arrangement between the patrenl8lhe Hospilal. and is in no rryay influenced by Koshika Foundataon Hence, the Hospitalwill
assume sol€ lI complst€ r€sponsrbilily of th€ trealment & ll s oulcome & salety of the patient. and Koshika Foundation will have no role or rssponsibility
in the matter
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