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DECLARATIoN byAPPLlcANTj fifi{, Em qiqlll Er:

1) I hereby confirm that all details in this Form are True to lhe besl of my knowledge. Any false slatement will render myApplication & ongolng assistance, if any,

liable for rejection/cancellation.
2) I solornnly confirm that assislance, if received fiom Kosh ka Foundation, willbe usgd only for the'purpose', as stated in this Form, ror which such assistama

was requested by me.

3) I hereby confirm thal I have not & will not in luture avail of reimbursement, in pari or in full, from any other sourc€/employar/insuranca company, of lhs amount

for which this assistance is requesled.
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'l )gy afiixing my signalure or lhumb impression on this Form, I {Applicant) hereby agree & authorise Koshlka Foundatlon and ll's Trustees lo
use/publish/p0t:up/reproducO my name, address, photo & details of lhe 'purpose', for which such assistance ls requested/granted, lhrough any

medium, including bul not limiled to verbal, prinl, electronic, Ior soliciting donations fo. Koshika Foundation and/or dlsseminating information aboul il's

actlvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatm€nt or fulfilment of the'purpose'
tor which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of lhe 'purpose', for which such asslstance is requ€slod/granted,

will not automalically entitle me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing lhg assistance will rest solely

wilh the Truslees of Koshika Foundalion, and thelr decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistanc€ trom Koshika Foundation, we
(Hospital) hereby ali.rn E acceol lo lo^ -9.
1) that we neither are p.esently nor w ll in future avarl of financiai assislance from another NGO or any other source, Ior the same pationucas€, as we aro
requesling to get from Koshika Foundation, to the exlent lhai such assislance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shorlfall from another NGO or any other sou.ce. This
confirmation essenlially slates that the Hosollal lvili not avail any duplicale assistance for the same pationucase from any olher NGO or any other source.
2)The assistance lrom Koshika Foundation is only flnancial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospilal on the
patient, is based on the arrangement between the pallent & the Hospital, and is in no way lnfluenced by Koshika Foundation. HencE. lhe Hospitalwill
assume sole E complete responsibil ly of the treatmenl & it's outcome & safety of the patient, and Koshika Foundatlon will have ro .ole or responsibility
in the matter.
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