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DECLARATION byAPPLlCANlr sr+(fi Em qtevn qrl

1) I hereby conlim thal all delatls rn lhrs Form are True to the best ol my knowtedge Any false statement wi render my Appircatlon E ongoing asslstance, jf any,
liable f or releclrorrcancellahon.

2) I solemnly confim that assislance, if received from Koshika Foundation, will be ussd only fo. the "purpose'. as staled in this Form, for which such assistanc€
was requested b) mo.

3) I hereby confirm lhat I havs nol & will oot in futurs, avail ol r8imbursemenl, in part or in full, trom any other source/employe./insurandr company, of thg amount
for which this assistance is requgstsd.
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1) By afii(ing my signalure or thumb impression on this Form, I (Applicant) h€r€by agree & authorise Koshika Foundation and it's Trusl6ss to

use/publish/put-up/reproduce my name, address. pholo & delails ot the'purpose". lor ryhich such assistance is requested/granted, through any
medium, including but not limiled lo verbal, print, electronic, for soliciting donations [o. Koshika Foundalion and/or disseminating inlormation about it's

activities/achievements Such use of my pholo A details can be made by Koshika Foundation before or after my treatment or fulfilment of tho 'purpose"

lor whrch assislance rs being request€d

2) I (Applicanl) Iudher agree thal any such use of my name addr€ss. photo & details of lhe purpose' for which such assistance is r8quested/g.anted,

will n.)l automalically enti116 me for recerving or conlinurng the said assrstance. The decision for grantrng and/or conlinuing the assistance will rssl solgly

with the Trustees ol Koshrka Foundatron. and lherr deqsron is lhrs regard will bs finaland acceptable to me
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By affixing hereundsr, signature of our Authonsed Signatory for recommending this case/palient for financial assistance from Koshika Foundation. tvo
{Hospilal) h€reby aflirm & accapt lollow,ng
1) thal we neithor are presently nor will in tulure avail ol financial assistance lrom anolh€r NGO or any olh€r sourc€. for th6 samo patienucaso, as w€ are
.equesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rgquested assistance is not grantsd
by Koshika Foundation, rn parl ot rn full. lhen lhe Hosprlal reserves il s flghl lo make up the shodrall lrom anolher NGO or any othor source. This
confrrmalron essenl ally states thal the Hosp(al will not avail any duplicale assistance lor lhe same palrenvcase Irom any olher NGO or any other sourc€.
2)The assrstance from Koshrka Foundalron rs only inancral rn nalure. The chorce ol the lrealmenuprocedure advised/conducled by lhe Hospilalon tha
palient, is based on the arrangement between the palrent & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assuma sole & complete rosponsibility gf the lr€atment E it's outcome & safety ol the palrent. and Koshika Foundation wi havB no rote or responsibility
in lhe matter
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