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DECLARATpi{ by APPLICAI{T: q|t<T lro riqltl vrl
1) I hereby confm hat alldetails in his Form are True to the best ot my knowledge. Any talse statement !,vill render my Application & ongoing assistanca, if any,

liable for rejeclion/canc€llation.
2) I solemnly confirm that assistan€s, if.scgived from Koshika Foundation, will be us€d only lor the 'purposs', as stated in this Form. br which such assbtanc€
was requested by me.
3) I hereby confm hat I have not & will not in futur6, avail of reimbursement, in pan or in full, ftom any other sourceJemployer/insuranc€ clmpany. of the amount
lor which this assistanc€ is requested.
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1)By afiixing my signature or lhumb impression on thas Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usg/publish/put-up/reproduce my name, address. photo & details of the'purpos€', fo. which such assistance is requestod/grant8d, through any

medium, including but not limited to verbal, print, electronic, for soliciting donstions fo. Koshika Foundation and/or disseminating information about it's

activiti€s/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatrnent or fumlment of lhe 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that 8ny such use of my name, address, photo & dotaiB ol the 'purpose', lor which such assistanc€ is requeeted/granted.

will not automatically entille me for rec€iving or continuing the said assistance. Th€ decision lor granting and/or conlinuing the assistance ,.vill resl solely

with the Truste€s of Koshika Foundation, and their docision is this rogard will bo linal 8nd accaptable to me.
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By affixing hereunder, signalure of our Authorised Signatory for recommending this casg/patisnt for finaacaal assi€tance from Koshika Foundation, rve
(Hospital) hereby afiirm & acc€pt followlng:
'1) that ws neither 8.s prgsgntly nor will in future avail ot flnancial asslstiancs fro,n anothgr NGO or any other source. for the ssme patienvc€se, 6s we are
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshike Foundation. ll the rEqussted assislanc€ is not granled
by Koshika Foundstion, in part or in tull, then the Hospital roserves it's right to make up the shortfall lrom another NGO or any other source. This
confirmation essentially states that ths Hospital will not avail any duplicate assistancs for th€ same pallent/cas€ from any olhsr NGO or any othsr source.
2) The assistance from Koshika Fouhdation is only financial in nature. The choice of the Ueatmeht/procedure advised/conducted by the Hospital on the
patient, is based on the aranggment between lho pationt & th6 Hospital, and is in no way inllu€nc€d by Koshika Foundalion. Hgnc€, tho Hospitalwill
as8ume sole & complete responsibility of the treatment & it's outcomo & salsty ofthe patienl. and Koshika Foundation will have no role or rosponsibility
in the matter.
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