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DECLARAIO by APPLICAiIT: srlr{ Em slcqr v{:

I ) I hereby confirm lhal alldelarls rn lhrs Form are Ttue lo lhe besl o, my *nowledge Any talse slalemenl will render myApp|calion E ongotng assisrance. rl any

|abl€ for releclion/cancellalron

2) I sotemnty contirm thal assislance il recerved iiom Koshrka Foundatrcn wdl be used only for the purpose', as stated ln lhrs Fom. tor whrh such asgstance

lxas requested by me.

3) I hereby conlirm lhal I have not & will nol in future, avail ol reimbursement, In part or in full. from any othBr source/employer/insurance company. of th€ amount

lor which this assisiance is requeslcd.
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1) By afltxld! my srgnal!.e or thumb rmpressron on lhrs Form. I (ApplEanl) hereby agree & aulhonse Koshika Foundataon and ll's Trustees to

use/pubtish/put-upreproduce my name. address. photo & details ol lhe'purpose . lor which such assislance is requested/granled. through any

medrum, inctudrng but nol trmrted lo verbal, pnnt, electronic, lor soliciling donalions tor Koshika Foundalion and/or dissemrnating rnlo.maUon about it's

aclrvtties/achEvemenls Such use ol my pholo & details can be made by Koshika Foundation before or aher my treatmenl or fulfilmenl ol lhe'purpose"

lor whrch assistance is beiog requesled

2l I (Apptrcant) further agree thal6ny such use ot my name. address. photo & delails of the'purpose . fo. which sr/ch assistance is requestsd/granlod,

wrI nol automalrca y enlttle me for recervtng or conlrnurng the said assrstance The decision lor granlng and/or conlinuing the assistance will resl solely

wilh lhe Trustees ol Koshika Foundalion. and their decision is this regard will be linal and acceptable lo me.
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By atlixing hereunder. stgnature of our Aulhonsed Signatory loa recommending lhis case/palrenl lor financEl asslstance from Koshika Foundalloo. vre

(Hospital) hereby affim & accept lolloviing:
i 1 lt al we nertnjr are presentlf nor will inluture avail of finrncial assistance from another NGO or any other source, for the same Palienucase as wo are

requesting to get from Koshikj Foundalion. to the extent thal such assistance is granted by Koshika Foundation. lflhe requesled assastance is not granled

by koshik; Fo-undalion. in parl or in lull. then lhe Hospilal reserves il s right lo make up the shortfall from another NGO or any othe. source This

c;nflrmation gssentially st;tes that the Hogpital will n;l avail any duplicaig assislance for lh€ same patignvcase from any other NGO or any other source.

2tThe ;s;sbnce lro; Koshika Foundalron is only financial in ;atu.e. The choice ol the treatmenuprocedure advised/conducled by th€ l'lospital on the

patrent. is based on th6 a ang€m6nt between lh€. palrenl & lhe HoSprtal. and rs in no way rnfluenced by Koshila Foundation Hence, tho Hospital wlll

assume sote E comDlele resp;nsibrl'ly ol the trealmenl E ii s oulcome A Safety o, lhe palienl, and Koshika Foundation will have no role or aesponsibllity

rn lhe matter
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