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DEcLARAT|oN byAPPLICANT: r +€ gm rit'rw rr:
1) I hereby confirm that all detarls rn lhrs Form are True lo the besl ol my knowledge Any talse stalement wrll rsnder my Apphcatpn & ongoing assistaoce, iI any,

|able for rgeclion/cancellahon.

2) I solomnly confirm that assistance. if recaived from Koshika Foundalon. wall be used only fo. ths 'purpos€', as stated in this Form. for wtich such assistanca

was requested bt me.

3) I her;by confi;n hat I have nol & will not in future, avail of rermbursement. in pan or in lult, frgm any other source/€mptoyer/insuranc! comPany, of ths amounl

for which this assistancs is requesbd.
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1) By afiixing my signalur€ or thumb impressaon on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Truste€s to

use/pubtish/put-up/reproduce my name. address, photo & delails ol the'purpose', for which such assistance is requesled/grantsd, thrcugh any

medium, including but no( limitcd to verbai, print, etectronlc, for soliciling donatlons for Koshika Foundation and/or dissemlnatiog lnformalion aboul it's

activities/achievem€nts. Such use of my photo & details can be made by Koshika Foundation before or after my treatmont or fulfilmenl of the 'purpose'

for whrch asgistance rs being requested.

2) I (Appticant) turther agree that any such use of my name. adc,ress. photo & delails of the "purpose". for which sl/ch assistanco is roquested/grant9d,

will n.rl aulomalically entilte me for receivrng or conlinurng th€ said assrstance. The d€cision for grantrng and/or continuing th€ assistance will r6st Sololy

wilh lhe Truslees ot Koshrka Foundalron. and their declsron is lhts rega.d will be final and acceptable to me
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By affrxing hereunder. sqnature of ou. Authoised Signatory for recommending this case/patient for financial assistanc€ from Koshika Foundation, wa

(Hospital) hereby affirm & accepl tollowing:

1) that we n€ither ar€ presently nor wrll an future avail of financial assistance lrom anolher NGO or any other sourco, lor the same patienucase. as w€ are

r;questrng to get from Koshika Foundation. to the exlent lhal such assrstance is granted by Koshika Foundatpn lf the requested assistance is not granted

by Koshik; Foundation rnparlorinfull.thentheHospLlalreservesrtsighttgmakeuplheshortfall from anolhor NGO or any other soorce. This

c;nfirmalron ess€ntiatty stales thal the Hosprlal wil nol avarl any duplicale assistance for the Same pattenucaso from any other NGO or any olher source.

2) The assistance from Kosh ka Foundatron rs only inancral rn nature The choice of the lreatmsnup.ocedure advised/conducled by the Hospital on the

patienl, is based on the arrangement belween thg patient & lhe Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

assume sol€ & complote responsibility of the treatmenl & at's outcome & satety of the patignl, and Koshika Foundation will havs no role or resp9nsibility

in th€ maller
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