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DECLARATIOT{ by APPtICTTII: qrAT6 ,m qlqln T{:

1) I hereby conffm lhal all delarls rn lhrs Fo.r'] are Ttue lo lhe besl ol my lnowledge A^y talse stalement wlll render my AOplcatron E ongoing assislance. ,f any

[able lor .e,ecton/cancellal,on

2) I sotemnly conrirm thal assrstance rf .ecerved trom Koshrka FoundaiDn. wrll b€ used only lor the purpose'. as stated rn thrs Form. lor whrch such assrslence

was requesled by me.

3) I h6reby clilfi; thal I haw oot & will nol rn lulure, avarl of rermbulsem€nt, rn part or in full, Irom any other source/employe insurance company. ol lhe amount

lor which this assisl,ance is raqueslqd.
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SIGNATURE of TRUSIEE 1
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t) By atrrxrng my srgnature or thumb rmpressron on thrs Form I (Apphcanl) hereby agree & aulhorrse Koshika Foundation and its Trustees to

use/publish/pul-upreproduce my name. address. photo & details ol the 'purpose". tor vrhich such assistance is requesled/granted. lhtough any

medrum, rnctudrng but not trmrted to verbal, pnnt. electronic, for soliciting donations for Koshika Foundation and/or disseminating rntormalion aboul it s

aclivilies/achievements Such use ol my photo E details can be made by Koshika Foundation before or afler my lreatmenl or fulfihenl ol lhe "p!rpose'

for which assistance is being requested

2) | (Apptrcanl) lurlher agree that any such rrse ol my name. address pholo & detarls of lhe purpose', Ior which such assislance is r6quesl€d/granlod,

wilt not automatrca y enlitte me tor recervrng or conlrnLrng lhe said assrslance. The decision for grantrng and/or conlinuing the assistance will resl solely

,rith the Trustees ol Koshika Foundation. and lheir decision is this regard will be final and acceptable to me
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By affrxtng hereunder. signature of our Authotlsed S€nalory for recommendrng thrs case/pat€nl lor financial assrstance from Koshrka Foundalton, we

(Hospital) hereby afllrm E accept lollowing:
1) thsl we neither aro p.esently nor will in future avail o, ,inancial assistance from anolher NGO or any other gource, for the same patienl/case, as we are

requeslrng to gel from Koshika Foundalion. to the exlent that such assistance is granted by Koshika Foundation. lf the requested assislance is nol granted

by Koshika Foundalion, in part or in full. lhen lhe Hospital reserves il's righl lo make up lhe shortfall lrom another NGO or any other source. This

confirmation essenlially states thal the Hospital will not avail any duplicat€ assislance for lhe same patienucase from any other NGO or any other sou.ce

2) The assistance lrom Koshika Foundatron rs only finanqal in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe
patienl. is based on lhe afiangement between lh€ pali6nl E lhe Hospilal. and rs in no wey influonced by Koshaka Foundation Hence, th€ Hospilal will

assume sole E complele respons,br|ly ot lhe lrealmenl E il s oulcome E salely of lhe patrenl, and Koshika Foundation will have no role o. responsrbrlity

in the rnatler
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