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o€CLARATION by APPLICANT: 3rTd(fi lm qlsqr q7

1) I hereby confirm that all delarls ln thrs Form are True to lhe besl ol my knowledge. Any Ialse stalement will render myApplicat|on E ongoing assistance, iIany,
liable lor re]ecton/cancellatlon.

2) I solBmnly confirm that assistance, il received lrom Koshika Foundalron will be us€d only for the "purpose'. as stated in this Fom, tor which such assislianco

was requested bi me.

3) I hsreby conlinn lhat I have not & will not in luturg, avail of reimbursem€nt, in part or in full, f.om any other source/employer/insurancs company, of lhe amount

for which this assislance is roquestod.
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By alfixing hereunder, signature of ourAuthoriged Signatory for rgcommending this case/pationl for financiai assistance trom Koshaka Foundation, we

(Hospilal) hereby afiirm & accopl lollowing

t 1 tnit we neitnjr are presently nor wrll in-future avail of financial assistsnce from anolher NGO or any olh€r source, for tho same patienucaso, as we are

requesting to get from Koshiki Foundalion. lo the extenl that such assistance is granted by Koshika Foundation. lf the .equostsd assistance is not granted

by'Koshik; Fo-undation, in parl or tn lult. then the Hosprlal reserves rl s flght to make up the shortlall lrom anolher NGO or any olher source. This

c;nftrmatton essentially states lhal the Hosprtal wrll not avarl any dup|caie assistance for the Same patrenl/case from any olher NGO or any other source

,, The assrstance ko; Koshrka Foundalron rs only f nancral rn ;ature The chorce of the treatmenuprocedure advised/condurled by lhe Hospital on lho

pllent, is baseO on ttre arrangement between thepatient E the Hosprtal. and is in no way lnfluenced by Koshika Foundalion. Hence. the Hospitalwill

isiume ioie a 
"ompfete 

resp;nsrbiltty of the trsatment & it s oulcome & safety of the pationt. and Koshika Foundation will hav€ no rolo or rssponsibility

1) By aflixing my signatur€ or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Koshika Foundataon and it s Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose', for which such assaslance is requesled/granted, through any

medium. including bul not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about at's

activitaes/achievements. Such use ot my photo & delails can be made by Koshika Foundation belore or after my treatmont or fulfihenl ol the "purpos6'

lor whrch assislanc€ rs being requested

2) t(Appticant)f!rther agree lhal any such use ol my name address. photo & delails of the "purpose'. lo. which such assistance is requested/granted,

wilt n.rt automaticalty entitte me lor r€ceiving or conlinurng the said asslstance. The decision for granlrng and/or continuing th€ assistance will rgst solely

w(h the Trustees ol Koshrka Foundatron. and lhelr declslon ls lhrs regard will be final and acceplable to me
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