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DECLARATION by APPLICANT: srrlG Brn stsql,qr.

1) I hereby con,lrm thal all detalls rn thrs Form are True to lhe besl of my knowledge Any lalse stalement wrll render my Appltcatton & ongoing assistance, if any,
liable for reJection/cancellston.

2) I solemnly confirm that assislance. it received from Koshrka Foundation. will b€ used only lor the "purposo'. a6 stated in lhis Form. for which such assistance

was requested bi me

3) I hereby conli.m thal I have not & will not in future, avail of reimbursemgnl. in part or in full, from any other sourc€/amploysr/insuranca company, of lie amount

for which this sssistance is raqussted-
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/pul-up/reproduce my name, address, photo E details of lhe'purpose", for which such assislance is requested/gr8ntod, through any

medium, inc'udin9 but nol limited to verbai. prinl, eleckonic, for soliciting donations fo, Koshlka Foundation and/or dissemlnsting lnformalion aboul it's

activities/achievemenls. Such use ol my photo & detarls can be made by Koshika Foundalion before or after my Veatmenl or tulfilment ol the 'purpose"

for whrch assislanca rs being requesled

2) I(Applicant)Iurther agree thal any such use ol rny name address. pholo & details ol the pLrrpose". for which such assistance is requested/g.anted,

will nrn automalically eitlitle me for recervrng or contrnurng the said asslslance. The decisron tor granlrng and/or conlinuing the assistance will rOSl Solely

with the Trustees of Koshrka Foundatron. and lherr decrsron is thrs regard wiLlbe finaland acceptable lo ma
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By alfixing hereunder, signatu.e of our Authorised Signalory for recommending lhis case/patienl for financral assislance from Koshika Foundation, rve

(Hosprtal) her€by aflrrm E accepl tollowrng:

1) thal we neither are presently nor wrll in fut!re avail ol linancial assistance from another NGO or any othor source, for the sam€ patienl/cas€, as w€ are

reqLlesting to gel trom Koshika Foundalion to the e)(tent lhal such assrstance is granted by Koshika Foundatroo. lf the requested assislance is not granted

by Koshika Foundation. rn parl or rn lull, then the Hospilal .eserves rl s fighl lo rnake up lhe shorltall from anolher NGO or any other source. This

confirmatron essentrally slales thal the Hosprtal wrll nol avail any duplicale assistance for lhe same patrenl/case lrom any olher NGO or any olh€r source.

2) The assrstance from Koshrka Foundatron rs only frnancral Ln nature lhe choice of the lreatmenuprocedure advised/conducled by the Hospital on lhe
patient, is based on lhe arrangement between the patrenl E the Hosprtal, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
alsume sole 6 complgt€ rgsponsibility of the treatm€nt & it s outcome & safety of the palrent, and Koshika Foundation will havo no rolB or rBsponsibility

in the matte.
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