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OECLARATIOT{ by APPLICANT: nr}<* Bm stsqr cri

1) I hereby contlrm lhat all detarls in thrs Form are True to lhe besl ol my knowledge Any lalse stalement wlll render my Apphcation & ongoing assistance. if any,

Iable for relectiorrcancellation.

2) I solomnly conlirm hal assislance, if received from Koshika Foundation. $/ill b€ used only for tho "purposs', as stated rn this Form, lor which such assislanca

was requested by me.

3) I hsroby conl n thal I havo not & will not in fulure, avail of reimburs€menl, in part or in full, lrom any other sourc€/employer/insuranc€ company, of the amount

for which this assistanca a8 requested.
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qr$ ERN( t

/

1) By affixing my signature or thumb impression on this Forfi!, I (Appticant) her€by agree & authorise Koshika Foundation and il s Trustoes to

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

medium, including bul nol timlted lo verbal, print, electronic, lor soliciting donations tor Koshika Foundation and/or disseminating inlormation aboul it's

activities/achisvemenls. Such use ol my photo & deiails can be made by Koshika Foundation before or afigr my keatment or fulfilment of the 'purpose"

lor whrch assistance is being requested.

2) t(Appticanl)turlher agr€e that any such use ol my name address photo & delails ol lhe "purpose'. for which such assislance is requested/granted,

will nol aulomalrcalty enlitle me for receivtng or conlrnurng the said assrstance The decision fol granting and/or continuing lhe assislance will rsst solely

with the Truslees of Koshrka Foundatron. and their decisron is lhls regard willbe finaland acceptabl€ to me
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By aflixing hereunder, slgnature of our Authoised Signatory for recommending this case/patient for financial assistance from Koshila Foundation, we

(Hospital) hereby afiilm & accept lollowrng:

l ) that we neither are presently nor wtll in fulure avail of tinancial assislance from aflolher NGO or any other sourc€, for the same pati€nvcase, as we ar€

requeslrng to get kom Koshika Foundalion, ro the exlenl thal such assislance is granted by Koshika Foundation lf the requested assistsnce is not granted

by (oshlk; Foundation, rn pan or rn ,ull. then the l'iosprtal reserves rl s flghl lo make up the shortfall from anoth€r NGO or any othel source. This

conlirmalron essenlialy states thal the Hosprtal wtll not avail any duplcate assistance for lhe same patienl./case from any other NGO or any other source

2) The asststance trom Koshrka Foundalron rs only trnancra rn nature The choice ot the lrealmenvprocedure advised/conducted by lhe Hospital on lhe

pattent, is based on the arangement between the patrenl & the Hosprlal, and rs in no way influenced by Koshika Foundation. l-lence, the Hospitalwill

assume sole & complete r€sponsibalily ol th€ treatmenl & il s oulcohe & saf€ty of lhe patienl, and Koshika Foundalion wrll have no rolo or rosponsibility

in lhe maller
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