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OECLARATIoN by APPLICAiIT: qrd<+ !m qlsln cr:

1) I hereby conlirm that all details rn thls Form are True to lhe besl ot my knowledge. Any false stalement wrll rende. my Apphcation E ongoing assislance, if any,

liable lor re,ection/cancellation.

2) I solsmnly confirm thal assislance. if received lrom Koshika Foundation, willb€ used only for lho "purpose". as stated in thas Form, for which such asaiatanc€

was requested b) me.

3) I h9r;by coofi;m hat I have not & will nol n future, avail of rermbursement, in part or in full. from any other sourc€,/employ0r/insuranca company, of the amount

for which this assistrance is r€quistgd.
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I ) By afiixing my signalure or thumb rmprsssion on thrs Form. I (Applicant) hereby agree & authorise Koshika Foundalaon and it's Trust96s to

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

medium, including but not tamitod to verbal, prinl, electronlc, lor soliciting donatlons for Koshika Foundation and/or disseminaling informatlon about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundataon belore or after my trsatment o.lulfilment of th€'purpose'

for whrch assistance rs being roquest€d

2) t(Appticant)iu(her agree that any such useoimy name address, pholo & dglails ofthe "purpose" for which such assislance is rgquested/grantsd,

wil not automatrcally entr e m0 tor receiving or conlinurnq the said assrslanc6 ThB decision lor g.anlrng and/or continuing the assistance will rest solely

wtth lhe Trust6es ol Koshrka Founda|on. and therr decrsron as thls regard will be linal and acceplable lo m€
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By affixing hereunder. srgnalure ol our Authorised signatory lor recommending this case/patient for 

"nancial 

assistanc€ from Koshika Foundatioo' we

(Hosprtal) hereby slfrrm E accept follow'og:

1) that we neilh€r ar€ presenty nor wrll in fulure avail ol tinancral assistanc€ from anolhsr NGO or any other source, lor the same palionucase, as we ars

r;questing to gel lrom Koshrka Foundation. to the extenl lhal such assistance is granted by Koshika Foundation. lf lhe- requested assistance is not grantod

by Koshik; Fo-undation, in parl or In lull. then the Hosprlal reserves it's nght lo make up lhe shortfall lrom another NGO or any othcr sourca. This

c;nfirmation essentialy states thal the Hosprtal will not avarl any duplrcate aslistance for the safie patienucasa lrom any other NGO or any other source.

2) The asststance fiom Koshrka Foundatron rs only frnancral in nalure The choice of the treatm€nuprocedure advised/conducled by the Hospital on the

p;tient, is based on the a(angement between lhe patienl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital vrill

issume sote 6 complelB responsibilily of the treatmont & il s oulcome E sately ol the patienl. and Koshika Foundatlon wlll have no rolE or responsibility

in lhe matte..
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