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DECLARATION byAPPLICANT: 3lFr(m lm qltlslr q7

1) I hereby contirm lhat all delarls in thrs Form are True lo lhe best ol my knowledge. Any fatse statemenl wr render myApptication & ongoing assistance. if any,

lrable lor rqeclion/cancellaton.

2) I solemnly confrm hal asslstance. if received lrom Koshrka Fouodation, will bs used only for lhe "purpose", as stated in this Fo.m, for which such assistanoa

was requested b)'me.

3) I hsreby conllrn that I havs not & will not in future. avail of reimbu.sement. in part or in full. from any other source/employ€r/rnsuranca company, of ths amounl

for which this assistanc€ is roquost€d.
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1) By afiixing my signalure or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Truslees lo

use/publish/put-up/reproduce my name, address, pholo & detslls of lhe 'purposo', [or which such assistance is roquested/granted, through any

medium, including but not lamited to verbal, prinl, eleclronic, for soliciting donationE for Koshika Foundation and/or disseminating inlormatlon about it's

activities/achievements. Such use of my pholo & detarls can be made by Koshika Foundataon b€fore or after my treatment or fulfilment of the "purpose'

for whrch assistance rs berng requested

2) | (Apptrcant) further agree that any such use of my name. address, pholo & detarls ot the "purpose". Iot which such assistance is requesled/grantgd,

rrill nol automalicaly enti{e m6 for receiving or conlin!rng the said assistance. Th€ docision lor granting and/or continuing the assistance will resl solely

with the 
_frusl6es 

of Koshrka Foundallon, and lherl decislon is lhrs regard will be final and acceplable lo m€
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By aftixing hgreunder, signature of our Aulho,ised Signatory for recommending thas case/patient lor linancial assislance lrom Koshika Foundataon, w€

(Hospital) hereby affirm & accepl followrng
1) that we n€ither are presently nor wrll in ful!16 avail of financial assistance kom another NGO or any olh€r source, for tho same patienucase, as we are

requestlng to get kom Koshtka Foundalion. lo the exlenl that such assrstance is granted by Koshika Foundalon. ll the requested assistance is not granted

by Koshik; Foundation, rn pan or in lull, lhen lhe Hosp lal reserves rl s nghl to make up the shortrall from anolher NGO or any other source. This

conftrmatron essenlialty stat6s thal the Hosprtal will nol avail any duplicate assistance lo.lhe same patenUcase trom any other NGO or any oth€r source.

2)The assistance ffom Koshrka Foundatron rsonlyfnancral rnnature The chorce ofthe lreatmenvprocedure advised/conducled by the Hospitalon the

patrent, is based on the arrangemenl between the palrenl & the Hospital, and Ls in no way lnfluenced by Koshika Foundalion. Hence, the Hospitalwill

asoume sole & complote r€sponsibilily of th€ trealment & il s oulcome & safety ol the pati€nt, and Koshika Foundation will have no role or rosponsibilily

in the mallet
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