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OECLARATIO byAPPtICA I: xlttrfi tm dclll Yr:

1) I hereby conlirm lhat all delarls rn thrs Fo'm are lft,e lo lhe bcsl o, my knowledge Any lalse statement wrll render rny Apphcalion & ongoing assistance. any

|able ror rejecl&n/cancellaion.

2)tsolemnly confirm thal assistance rl recerved lrom Kosh,ka Foundaton wll be used only for the purpose_ ag slaEd rn thrs Form.lor whlch such assrslance

was requesLed by me

3) I hereby conlirm that I have nol & will not in tuture, avail ol rermbulsement, rn part or in full. from any other source/employer/rosurance company, of the amounl

for which this assistance is requesled.
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1) By affrxrng my srgnalure or.thurnb rmpress|on on thrs Form. I (Applicant) hereby agree & aulhofise Koshrka Foundataon and ( s Truslees lo

use/publish/pul-rrpreproduce my name. address. photo & details of the'purpose lor which such assistance is Gquesled/granled, through any

medrum. rnctudrng bul not timiled to verbal, p nt, electronic, lor soliciting donations lor Koshika Foundation and/or disseminalrng rnlormal@n aboul rl s

activaties/achievements. Such use of my pholo A debils can be made by Koshika Foundation before or after my lreatment or lulfilmenl ol lhe "purpose"

Ior which assastance is bEing requesled

2) I (Apptrcant) fu(he, agree that any such use ol my name. address. pholo & delails ol the 
_purpose-. 

for which such assistance is .equesl€d/granled.

wrlt nol automalrcatty entilte me for recervrng or conllnuing the sard assrslance The decision lor granlrng and/oa conlinuing th€ assislanc€ will resl solely

with the Truslees ol Xoshrka Foundalion. and thei. decisron is this regard wall be final and acceptable to me.
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By affrxing hereunder. signalure ol our Aulhonsed S€natory tor recommendrng lhrs case/palaenl lor finanoal assrstance from Koshrka Foundation, we

(Hospital) hereby afirm E accept ,ollowing:
l) thal we neilher are presently nor will in ftrlure avail ol financial assistance hom onother NGO or any other sourco, for the same patienucase. as wo are

requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granled

by Koshika Foundation. in pan or in full. then the Hospital reserves il's right lo make up the shortfallfiom another NGO or any other source. This

confirmalion essentially states that lhe Hospital will not avail any duplicate assistance for the same patienvcase from any other NGO or any other sourc€.

2) The assistance trom Koshika Foundatron is only financial in nalure. The choice of the treatmenvprocedure advised,/conducled by the Hospitalon the
patr6nl. is based on the ar.angemenl belween the petienl t lhe Hospilal. and is in no way influenced by Koshaka Foundalion l-lence. the Hospitalwill

assume sole E cohplele responsrbr[ly of the trealment 8 ( s outcome E safety of lhe palienl. and Koshika Foundalion will have no rcle o, responsibr|ly
in ihe matler
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