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DECIARATOil by APPIICA T: s{r}<6 tm qtwl Trr

I ) I hereby Crn,irm lhal all delarls rn lhrs Fo.fl are True lo lhe besl ol my Inowledge Any talse slalemenl wrll renc,er my Applrcaton E ongorng assistance ,' any

Lable lor relection/cancellaton

2) | solemnly ;onlirm that assistance. rl recerved ,rom Koshrka Foundation. wlll be used only for lhe "purpose". as stal€d rn lhrs Form. tor which such asslslance

was requesled by me.

:iifroirUi -nni, m"t I have nci & will not rn fulure. ayail ol rermbursement, rn pad or rn full, from any other source/ehployer/insurance company of lhe amount

for rvhich this assistanG is requ6ted.
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By alfrxlng hereunder. signature ol our Aulhonsed Signatory lor reclmmendrng this case/palient lor finanoal assrslance lrom Koshika Foundalion. we

(Hospilal) hereby atfrrm & accepl lollowing:

i l ttrat we neitner are presen y oor will inluture avail of linancial assislsnce from onother NGO oI any other source, lor the same PatienUcase, as we are

requesing to get lrom'Koshika Foundation to lhe extent thal such assislance is granled by Koshika Foundallon. lfthe requesled assistance is nol granted

by koshik; Fo-undation. in part or in lull, then the Hospilal reserves it s right lo make up the shortfall hom another NGO o. any other source. This

c;nfirmation ess€ntaa y sdtes that the Hospitalwill nol avail any duplicate assislance for th€ same patisnvcase from any other NGO or any othor source.

ii ffr" 
"ijisfanc" 

tro,ri Koshrka Foundatron rs only financral in ;ature The choice of lhe lreatmenUprocedure advised/conducted by th€ Hospital on lhe

pitienl. is based on Ihe arrangemenl between lhe- palienl 6 the Hosprlal. and rs rn no way rntluenced by Koshika Foundalion Hence. the HosDilalwill

assume sote & comptete resinsrbrtrty ot lhe lreatmenl I ( s outcome E satety ol lhe patrenl, and Koshika Foundation wrll have no role ot responsibrlity

in the matler

1 ) By afltxrng my srgnatufe or Ihumb rmpresslon on lhis Form | (Applicant) hereby agree & aulhorrse Koshika Foundation and il s Trustees lo

use/puOtisn/-put'uplieproduce my name. address. photo & delails of the "purpose". for which such assistance is requesled/granled lhrough any

medium. rnciudrng but not hmrled to verbal, pnnt, etectronic, fo. solicrting donations for Koshika Foundation and/or drsseminaling inlormalron aboul rt's

aclivrlres/achieve;enls Such use ol my pholo E detaits can be made by Koshika Foundalion before or afler my trealmenl or tulfilment ot the "purpose'

for whrch assislance is being roquesled

2l I (Apptrcant) fu(her agree lhat any such use ol my name. address pholo & details ot the 
_purpose 

. for which such assislance is requesled/granled,

wrlt not aulomalrcalty enlr e me to. recervtng or contrnurng the sard assrstance The decision for grantlng and/or continuing lhe assislance will rest solely

vvtlh the Truste6s ol Koshrka Foundation. and therr decision is lhis regaad wili be final and acceptable to me.
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