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DECLARATIO by APPLICANT: qr+r{ tln slqqr vrt

1) l hereby conlirm thal all dclarls rn thrs Forrn are Truc to the best ol my knowledge Any lalse stalemenl wrllrender my Applrcatron & ongorng assislance. rlany

Iable lor re,ectDn/cancellat,on

2) I solemnly ;onfirm that assrgtance. rt recerved lrom Koshrha Foundato^. wlli be used only for the purpose". as slaled rn thrs Form. lor which such assrslance

was requesled by me

Siilroiii;nfu h"f t have not & wilt not ln luture, avail ot reimbursement, rn parl or in tull. from any other source/ohployer/insurance company. ol the amount

for which his assislanc6 is requ€sted.
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By alltxing hereunde,. signature ol our Authonsed Stgnalory for recommendrng lhrs case/palrenl for financral assrstance from Koshtka Foundation. we

tHosprtal) horeby alfirm & accepl lollowing.
1) lhal we nerlher are presently nor will in future avail ol financial assislance from another NGO or any oiher source, for the same patienl/case. as we are

requeslrng to get lrom Koshika Foundation, to the exlent that such assrstance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshik; Foundation, in part or in full. lhen lhe Hospital reserves il s rjght to make up the shortfall lrom anolher NGO or any other source. This

confirmalion essentialty states thal the Hospital will not avail any duplicat€ assistance for lh€ same pati€nl/case from any oth€r NGO or any othar source

2)The assistance from Koshita Foundalion rs only financral rn nalure. The choice of the treatrnenuprocedure advised/conducted by the Hospital on lhe

patienl. is based on the arrang€menl belween lhe palient E lhe Hosprtal. and rs in no way rnfluenced by Koshrka Foundalion Hence. the Hospilal will

assume sote E complele respons brlly of the treatmenl E il s oulcome & salety ol lhe patienl, and Koshika Foundation will have no role or responsibrlily

rn lhe matler

t ) By at rxrng my srgnatu.e or thumb rmpressron on lhrs Form. I (Applicanl) hereby agree & aulho(se Koshika Foundation and il s Trllslees lo

use/oublish/put-up/reproduce my name. address. photo A debils ol the 'purpose'. lor which such assislance is requesled/granled. through any

medrum, rnctudrng but nol hmited lo verbat, pnnl, etectronic, for solrciting donations for Koshika Foundation and/or dissemrnaling rnlormalion about rl's

actiutres/achrevemenls such use ol my photo E details can be made by Koshika Foundation before or alter my treatmenl or fulfilmenl of the "purpose"

lor which assislance is being requested

2) I (Appt,canl) tL,rlher agree lhat any s!ch use ol my name. address. pholo & delarls ol lhe purpose-. for which such assistance is requosted/granled,

wrl not auiomalrcatty entitle me lor recelvrng or conlrnurng the sard assrslance. The decision for grantrng and/or continuing the assistance will rest solely

with the Trusle6s ol Koshrka Foundation. and thert decision is lhis .egard will be final and acceptable to me
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