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DECLARATION byAPPLICANI: xr+({ dn ql'5vn !:
1) I hereby conlirm thal all detarls rn lhrs Form are True to lhe besl ol my knowledge Any false statemenl wrll render my Application & ongoing assistance. if any,

Iabie for reJectorrcancellation.

2) I solemnly confirm thal assistance. if receNed trom Koshika Foundation, will ba used only for lhe "purpose'. as stated in this Form, fo. which such assistanc6

was requested by me.

3) I heroby clnlirm that I hav8 nol & will not in luture, avail ol reimbursement, in part or in full. from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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t ) By afltxing my signature or thumb impression on this Form, I (Applicant) hereby agr€e E authorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose', lor which such assislance is requestedigranled, through any

mgdium, including but not timited to verbal, print, glectronic, for soliciting donations for Koshika Foundalion and/or dissgminating infonnation about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation betore or afler my treatment or lulfilment of the'purpose'

lor whrch assislance is being req!6stod

2) t(Applicant)ludher agree lhal any such useofnry name address pholo E delarls ol the purpose", for which such assislance is requesled/g.antod,

wiI not automatica y entile me lor recsiving or conllnuing the said assislance. The d€cision lor granling and/or continuing the assistanca will rgst solely

wilh the Truste€s oi KoshrKa Foundalron, and thgtr decrsron is lhls regard will be finaland acceptable lo me
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By aflixing hereunder, signature ol our Authorised Signatory for recommending this case/patignt lor financial assistance from Koshlka Foundation we

lHospital) hereby affirm & accept lollowing:

i; tnat wi neitner are presen y nor wrlt in future avail of financial assistance lrom another NGO or any oth€r sourc€, for the sam€ patienucase, as w€ are

requestrng to g€t from Koshaka Foundation to the exlent that sirch assislance is granted by Koshika Foundation. lflhe requested assistance rs not granled

by'Koshik-a Fo-undation. in pa( or tn fult. lhen lhe Hosp lal resorves rl s nght to make up the shorllall lrom another NGO or any olher source. This

conftrmahon essentialty slates that the Hosptlal wil nol avarl any dupllcale assistance for lhe same pa|enVcase lrom any olh€I NGO or any olher source

2) The assistance lrom Koshrka Foundalton rs only frnanciar rn nature The choice ol lhe lreatmenuprocedure advised/conducted by the Hospital on lhe

p;tienl, is based on the a(angemenl belween lhc palrent E lhe Hosprtal, and rs rn no lyay iofluenced by Koshika Foundation. Hence, the Hospital will

issume sole & complete resp;nsrbility ol the treatmenl & it's oulcome & salety ol the palienl, and Koshika Foundalion w(l have no role or respgnsibility

in the maller
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