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OECLARATION by APPLICANI nri<F lro qltr',n ci:

1) I hereby conllrm that all details in thrs Form are True to lhe besl ol my knowledge. Any talse slatement will render myApplrc€tion & ongoing assislanc€. if any,

liable for rgectrorl/cancellstron

2) I solemnly confirm that assistqnce, if received from Koshika Foundation. will be used only for lhe 'purpose'. as stated in this Form,lorwhich such assislanca

was requested by me

:) t neriby conliim ttrat I hay€ not & yrill not in future, avail of r€lmbursemenl, in parl or in full, lrcm any olher source/employer/insuranca company. ol the amount

for which this assistanc€ is .Bqussted.
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By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trusteos to

usei publish/put-up/reproduce my name. address, photo & details ol the'purpose", lor which such assislance as requested/granted, thrcugh any

medium, inciuding but not lmited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achiove;ents. Such use ol my photo E details can be made by Koshika Foundation belore or aher my trsatmenl or fulfilment of lhe "purpose'

for whictr assistance is being requestgd

2) t (Applrcant) fudher agree lhat any such use ol my name, address, photo E delails ol the "purpos€" lor which such assistance is r9questqd/glantsd.

;i not automatica y.entile me for receiving or continurng the said assistance. The decision lor granling and/or continuing the assistance will resl sol€ly

wilh the Truslees ol Koshrka Foundalron. and lherr declsron is lhis regard wrll be final and acceptable lo m8
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By affixing hereunder. signature of our Authorised Signatory for recommending lhis case/palignt for financial assislance lrom Koshika Foundation, we

(Hospital) hereb/ atltm & accepl lollowrng'

1) that w; neith;r are p.esently nor wrll in lulure avail of financial assislance kom anolh€I NGO or any other source, for lhe same pati€nucaso, as we are

r;questrng to get I.om Koshika Foundation, to the exlenl lhal such assrslance rs granted by Koshlka Foundatron ll the requested assistance is not granted

bykoshik;Fo-undanon,rnparto.infull then the Hosprtal reserves it s nghl lo make up lhe shortlal from another NGO or any other source. Fhis

c;nfirmatron essentratty states th6l lhe Hosprtal wrll nol avarl any dup|cale assistance lor lhe same pallenucase f[om any other NGO or any other Source.

2) The assistance lrom Koshrka Foundatron rs only I nancral rn nalure The choice ol the trealmenUprocedure advrsed/conducted by lhe Hospital on the

p;trent. is based on the arangemenl belween lhe patrenl & lne Hosprlal, and rs in no way lnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole E complele responsrbility of thB trsalment & il s oulcome & safsty ol lhe patienl, and Koshika Foundatron wrll have no role or responsibility

in the matter.
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