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DECLARATION by APPLICANT: xr.r<f, Er{] sFlll Tr:

1) I hereby confirm thal all detarls rn thrs Form are True to the best ol my knowledge Any false statement wrlt render my Apphcation & ongoing assistance. if any,
liable for rejecton/cancellatron.

2) I sol€mnly conlirm that assistance, if received lrom Koshika Foundation, will b€ us€d only for the "purpos€". as slated in this Form, for whlch such assistan@

was requested by me.

3)l hereby conlirm that I have nol & will not in future, availof rgimbu.s€ment, in part or in lull, from any other source/empioyer/insuranco company, ofthe amount

for whlch this assistancs is requesbd.
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1) By allixing my slgnature or thumb impression on this Form, I (Applicanl) hereby agre€ & authorise Koshika Foundation and it's Trust66s to

use/pubtish/put-up/reproduce my name, address, photo & delails ol the'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation aboul il's

activilies/achievements Such use ot my photo & details can be made by Koshika Foundation before or after my lreatment or lulfilm6nl of the 'purpose'

tor whrch assislance is being requesled

2) I (Applicanl) Iurlher ag(ee lhal any such use oi my name address, photo E delarrs ol lhe "purpose lor whrch such ass'stance is r6quest€d/granted,

will nol automaltcally enlite me lor rece ving or conltnurng the sard assrstance. The docision for grantrng and/or continuing the assistance will rest solely

wtlh the Trustses ol Koshrka Fo!ndatron. and lherr declston is lhis regard will be flnal and acceplabl€ to me
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By affaxing hereunder, signature ol our Authorised Signalory for recommending this case/patienl for financial assislance hom Kqshika Foundation, we

(Hospital) heroby afiirm E accepl lollowingl

i) lhat we neithar arg presently nor wrll in future avail o, linancial assistanca from anoth€r NGO or any other sourc6, for the same pationucase, as ws ar€

requestihg to get from Koshika Foundation, to lhe exlent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshik; Foundation, tn parl or in lull. then the Hosprlal reserves rt s aght to make up lhe shortfall from anolh€r NGO or any other sourc€. This

conftrmalion essentiatty states lhal the Hosprtal will not avarl any duplicate assrslance for the same palienl/case from any olher NGO or any olher sourc€.

2) The asslstance lrom Koshrka Foundalron rs only frnancral rn nalure The choice of lhe lrealmenvprocedure advasedlconducted by the Hospital on the

patrent, is based on the a(angemenl behveen lhe palrenl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assume sote 6. complete responsrbilily of the trgatment E il s outcome & salety ol lhe patienl, and Koshika Foundalion will have no rolo or rssponsibility

in the maller
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