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DECLARATIOTT bYAPPLICANT: 3{d<d BM TfilN {J:

1) I hereby conllrm thal ail detarls in lhrs Forrn are Tr{re to the besl of my knowledge Any lalse stalement wll renc,er my Applrcaton EL ongoing assistanc€, it any.
iable lor relectrcn/cancellation.

2)i solemnly confirm that assislran@, if recerved from Koshrka Foundation, ',eillbe ussd only for the'purposo", as staled in thrs Form. for which such assistanca

was requested by me.

3) I hereby conlirm that I have not & will not in luture, avail of rgimbursement, in pan or in lull, from any other sourc€/employer/insuranc8 company, of the amount

for which this assistanc€ is requestod.
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1) By afilxing my signature or thumb impression on this Fgrm, I (Applicant) hereby agroe & authorise Koshika Foundation and it s Trustses to

use/pubtish/put-up/regroduce my name. address. photo & detrils ot the'purpose', tor rvhich such assistance is requested/granled, through any

m€dium, inctuding but not limited to verbal, print. electronic, for soliciting donatlons for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements Such use ol my photo E details can be made by Koshika Foundation belore or afler my trealmsnt or fulfilm€nt of the'purpose'

Ior whrch assistance rs being aequested

2)|(Appticant)further agree that any such use of firy name, address pholo & dgtails ol the purpose". for which such assislance is requesled/granted,

wilt not aulomatically entifle me for receiving or conlinurng lhe said assrslance The decision lor granting and/or continuing lhe assistance will rost sololy

with lhe 
-truslees 

ol Koshrka Foundalron, and th€rr deciston is lhis regard will be linal and acceplable lo me
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By atlixing hereunder, signatu.e ol our Aulhorised Signalory fo{ recommending this case/patient for financial assistance lrom Koshika Foundation, we

!Hospital) horeby affrrm E accept foliowing

1) thal we neilher are presently nor w(l in luture avail ot financial assistance from another NGO or any olher gource. for lhe sam€ pati8nucase. as we aro

requesting to get from Koshika Foundation, lo the extent lhat such assistance is granled by Koshaka Foundation. lf the requested assistance is not g.anted

by Koshika Foundation. in part or ln full. lhen the Hosprtal reserves rt s rght lo make up the shortlall lrom anolher NGO or any other source. This

confirmatton essontially stales lhat the Hosprlal wrll nol avarl any duplicale assistance lor lhe same patjent/case from any other NGO or any other source

2) The asststance from Koshrka Foundalron rs only frnanoal in nalure The chorce ol lhe keatmenuprocedure advised/conducted by the Hospital on the

patrent, is based on the arrangemenl between lhe patient & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

assums sole & complete responsibility ot the lreatmonl & it's outcom€ & safety of the pali€nt. and Koshika Foundation will hav€ no rol8 or rosponsibility

in the matter
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