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oECLARATIOi{ byAPPLICANT. xr.r5 tm q]I.rn cirl

1) I hereby confirm that all detarls rn thrs Form are True lo lhe besl ol my knowledge Any lalse stalement wrll render my ApplicatDn E ongoing assistance, it any,

liable for rerection/cancellation.

2) I sotemnly confrrm thal assistiance. if recerv€d from Koshika Foundation, wall b€ used only for the "purpose". as stated in this Form. for which guch assistranc€

was requested by me.

3) I hergby conlirm that I hav8 not & \,yill not an luture, avail of reimbursement, in part or in tull, from any other sourc€/employ€r/insuranc8 company, of the amount

for which this assistance is requg3lad.
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i ) By afilxing my signature or thumb impression on this Form, I (Applicant) heroby agree & authorise Koshika Foundgtion and it's Trustoes lo

use/publish/put,up/reprod!ce my name, address, photo & details ol the'purpose', ,or which such assistanqo is r€quested/granted, lhtough any

m€dium, including but not timiled to verbal, print, olgctronic, lor soliciting donations for Koshika Foundation and/o. disseminating information about il's

activities/achrevements Such use ol my photo & details can bo made by Koshika Foundation belore or after my treatment or fulfilment of lhe 'purpose"

Ior whrch assistance is being requestod

2) I (Apptrcant) lurlher agree thal any such use ol my name address pholo & details ol lhe "purpose" for which such assistance is requested/granted,

will nol automaticalty enlrlle me for receiving or continurng the said assrstance The dscision for grantrng and/ol conlinuing the assistanca will rest solely

with the Trustees ol Koshrka Foundalron. and therr dectslon is this rega.d will be ,lnal and acceplabl9 to me
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By aflixing hereunder, srgnature of our Authonsed Signatory for recommending this case/patienl lor frnancial assistanc! lrom Koshrka Foundalion, we

(Hospital)hereby atli.m & accopl followrng

1) lhat we neither ar€ presently nor will in flrture avail of financial assistanc€ lrom another NGO or 8ny other source, for the same patienucasg, as w€ are

requestrng to get from Koshika Foundation, to the extent lhat such assrstance is granted by Koshika Foundatron. It lhe requested assistance is not granted

by (oshik; Foundalion, rn part or tn lull, then the Hosprlal reserves il s flghl to make Lrp the shorllall from another NGO or any other source This

c;ntirmalron essenlratty stales thal the Hosprtal wrll nol avail any duplrcale assistance for the same patrenucase lrom any other NGO or any olher source.

2) The assrstance liom Kosh ka Foundatron rs only frnancral in nat!re The chorce ot the lreatmenl/procedure advised/conducted by the Hospital on lh€

p;trent, is based on the arrangement between lhe patient & lhe Hosprlal, and rs in no way infllenced by Koshika Foundation. Hence, the Hospital will

issume sole E complete responsrbility of the treatmenl & at's outcom€ & safety of the palrent, and Koshika Foundation Yvill have no rolg or responsibility

in the matter
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