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OECLARATIOI by APPLICAI{T: sr*(fi 3m qIr4 rE:

1) I hereby confirm lhal all details rn this Form are True to lhe besl ol my knowledge Any false statemenl wrll render my Applrcatron & ongoing assistance, if any,

lrable for rejectron/cance laton.

2) I solemnly confirm that assistance. rf received from Koshika Foundation, will be ussd only for the "purpose", aE stalgd in this Form, for which such assastanca

was requested by me.

3) I her;by confirm that I have nol & will not in future, avail gf reimbursement, in pad or in lull, from any olher sourc€/employer/insurance comPany, of the amounl

for which this assistanc€ is requested.
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1) By affixing my signature or thumb impression on lhis Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it s Trusto€s to

use/publish/put-up/reproduce my name, address, phoio & details of the'purpose", for which such assistance is requested/gr8nted, lhrough any

medium, including but not limited lo ve.bal, p.int, eleclronic, Ior soliqitlng donations fo. Koshika Foundation and/o. disseminating information about il's

activilies/achievements Such use of my photo A detars can be made by Koshika Foundatjoh before or after my treatmenl or fulfilmenl of the 'purpose'

for vrhrch assistance is berng requesled

2) I (Apptrcant) f!rther agree that any such use ol rny oame. address. pholo & detarls ol the 'purpose lor whrch Such assistanqe iS roquested/granted,

will not automalicalty enlilt€ me lor recerving or conlrn! ng lhe said assrslance. Tho decision for granlrng and/or continuing the assistance will rest solgly

wilh lhe Trustees of KoshrKa Foundatron. and lhoLr decrsron is lhls regard will b€ final and acceptable lo me
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By affixing hereunder, signature of our Authorised Signatory lor rscommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospitar)hereby aflfim & accepl lollowing.

1) lhat we neither are presenlly nor will in future avail of financial assistance from anolher NGO or any other source, for the same palignucase, as we aro

requesting to get from Koshrka Foundation, to lhe extent lhat such assrslance rs granted by Koshika Foundation lf the requesled assistance is not grantod

by Koshik; Foundanon, tn pa( or in full. then the Hosprlal reserves rt's nght lo nrake up lhe shortfall irom anolhBr NGO or any olher solrce. This

confirmatron essenlrally stales that the Hosprlal wrl not avarl any dupllcate assislance for the same patrenUcase from any other NGO or any other source

2) The assrstance lrom Koshrka Foundatron rs only frnanc al rn nature The chorce of the lreatmenvprocedure advlsed/conducled by the Hospital on the

palrent, is based on the arrangemenl between lhe pahent & lhe Hosprtal. and rs in no way influenced by Koshika Foundalign. Hence, the Hospitallvill

assume sole & compl€lo responsibility of the treatment & il's outcome & salety ol the patient, and Koshika Foundation wrll have no rolg or rQsponsibilily

rn the matter
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