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DECLARATIOI,I by APPIICAI{T: rr{rq tIrI lrqlll qr:

t l I hereby confrm lhal all delarls rn thrs Forar are Trtre lo lhe besl o, my knowledge Any ,alse slalemenl wrll render my Applicatron & ongorng assislance. any

hable lor reFclion/cancellaton.

2) I solemnly;onlirm rhal assislance. It recerved from Koshrka Foundatron wrllbe used only for lhe purpose-' as staled rn lhrs Form lor which such ass6tance

was reqlesled by me.

iiin",iui-"fri, n rt I have nol & wrlt not in future. ayait of reimbursement, rn part or ln full. from any olher source/employer/insrrrance company of the amount

lor which ihis assistance is requested
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FOR INTERNAL USE ol KOSHIKA FOUN0ATl0l{ x .\I
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1) 8y afirxrng my srgnalure oI thumb rmpression on thrs Form' I

ose/publish/pul-upkeproduce my name. address. photo & detai

meclrum. rncludrng but not ilmrled to verbal. prlnl electronic, for

actrvrtres/achievemenls Such use ol my photo & delails can be

(Applrcant) hereby agree E at lho(se Koshika Foundation and il s Trustees lo

ls of the'purpose". lor rvhich such assistance is requesled/granled, lhrough any

soliciting donations ,or Koshika Foundation and/or disseminalrng inlormalion aboul rl's

made b, Koshika Foundation berore or alter my trealment or fulfrlm€nl of lhe "purpose"

for whrch assEtance is being reque,sted

2) | iApplcant) flrrther agree lhat any such use ol my name address. pholo & detarls of the 'purpose" tor vehich such assislance rs requesled/granled'

wrlt nol automaftcally eniilte me for recervrng or cont;nurng the said assrstance The decision lor grantrng and/or continuing the assistanc€ will resl solely

wilh the Trustees ol Koshika Foundatron. and therr decision is lhis regard will be llnal and acceptable to me
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8y afliirng hereunder signature ol our Authorised Signalory tor recommendtng lhis case/paltent for financial assrslance lrom Koshrka Foundation we

(Hospital) hereby affrrm & accept lollowing

1) thal we neilher are presenlly nor will in luture avail of Iinancial assislance fiom another NGO or any other source, for the same palrent/case, as we are

requestrng to gel from Koshika Foundalion, to the extent lhat ch assislance is granled bY Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in Parl or in lull. lhen lhe Hospital reserves it s righl lo make up lhe shorfalt kom another NGO or any other source. This

conf rmation 6ssenttally states lhal the Hospilal will not avail any duplicale assistance for the same patienllcase from any other NGO or any olher source

2) The assrslance lrom Koshika Fo!ndation rs only financral in nalure. The choice ol the lrealmenVproced ure advised/conducled by the Hospital on the

gatient. is based on the anangemenl belween lhe palienl E lhe Hosprlal. and rs rn no way lnfluenced by Koshi ka Foundalion Hence. the HosDitalwill

assume sole E complele responsrbrl!ty ol lhe treatmenI 8 il s oulcome & salety ol lhe patrenl and Koshika Found ation will have no role or responsrbrl[y

in lhe matler.
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