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DECLARATION by APPLICANTT xr+({ !m l]Iryn c;l:

1) I hereby conlirm thal all detarls in lhrs Form are Trle to the besl ol my knowledge Any false statement will render my Applrcatpn & ongoing assislance, it any,

hable lor relection/cancellalron.

2) I soiemnly conlirm thal assistance, il recBived from Koshrka Foundation. will b€ usod only for the 'purpose'. as stated in this Form. for whici such assistanc€

was requested b)' me.

3) I her;by connin that I have not & will not in fulure, avail of rgamburs€mont. in pan or in full, from any other source/employer/insuranc€ @mpany, of the amount

for which this assistance b r€qugsted.
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1) By affixinq my signature or thumb impression on this Form, I (Applicanl) hgreby a916€ A aulhorasg Koshika Foundation and il s Truslggs lo

use/publish/put-up/reproduce my name, address, photo & details ot the'purpose", ,or which such assistance is rgquested/granted, through any

medium, including but not limited lo verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or disseminsting lnlo.mation aboul it's

aclivities/achievements. Such use of my pholo & details can be made by Koshika Foundation belore or afler my treatment or fulfilment of th€ "purpose'

for whrch assistance rs boing requested

2) I (Apptrcanl) turthe. agree that any such use ol nry name address photo & details ol lhe "purpose" for which such assislanqe is raquestEd/granled,

will n(rt automallcalty entille me for recetving or conlinurng the said assrstanc€. The decision for granlrng and/or conlinuing lhe assistancg will rest solely

with the Trustees ol Koshrka Foundalron and th€rr decislon is this regard will b€ final and acceptable lo me
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By affixing hereunder. signgture of ourAuthodsed Signato.y for recommending this csse/patienl for financial assistance from Koshika Foundation, we

(Hospital) h6reby atf,rm & accepl forlowrng

1) that we neith€r are presontly nor wrll in lulure avail of linancial assistance from anothor NGO or any olher source, for the sam€ patient/case, as we are

requesting to get from Koshika Foundalion. to the exlenl thal such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation in parl or in full. then the Hosp(al reserves il s nghl lo make up the shortlall lrom anolher NGO or any other source. This

conftrmalion essenlia Ly stales lhal the Hosprtal will nol avail any duplcale assrstance fo. the same palrenUcaso frorh any other NGO or any other source.

2) The assistance from Koshrka Foundalron rs only trnancial rn naiure The chorce ot lhe trealmenuprocedure advrsed/conducled by the Bospital on the

pattenl, is based on the arrangement between the patrent & the Hospilal, and rs in no way nfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complote responsibility of the trgatment E il s oulcome & safety of lhe patienl, and Kgshaka Foundataon wil! hav€ no rolo or rcsponsabilily
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