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oECLARATIoN by APPLICANT: ]{r+(s fm qJYqr Yi:

1) I hereby confirm thal all details rn lhrs Form are True lo lhe best ol my knowledge. Any false statement will render my Applicalion & ongoing assistance. il any,

liable lor rejecti0n/cancellal!on

2) I solemnly clnfirm that assistance. if received lrom Koshika Foundation. will be used only for the "purpos6", as stated rn this Form, for which such assislan@

was requested bY me.

3) I hereby confirm that I have not & will not in future, avail of reimbursem€nt, in part or in full, from any other source/employe/insuranc€ company, ol lhe amount

for which this assistancs is roquested-
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulupkeproduce my name, address, photo & detaals ol the'purpose", fgr which such assistance is requested/g.anted, lhrcugh any

medium, including bul not limited to verbal, print, electronic, Ior soliciting donatlons tor Koshika Foundation and/or disseminating inlormation aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my treatmenl or fulfilmenl ol the "purpose'

for whrch assistance rs being requested

2) t(Appticant)fu(her agree that any s!ch use ol my name address, pholo & details ol the purpose" for which such assistance is requested/granted,

wiil n.r1 automatlcalty entitle me for recerving or conlinurng the said assistance The decision for granlrng and/or conlinuing the assistance will rest solgly

with the Trustees of Koshika Foundalron, and lh€ll decision is lhis regard will be final and acceptablo lo me
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By affixing hereunder. signature of our Authorised Signalory for .ecommending lhis case/patient for financial assistance f.om Koshika Foundation, lve

(Hospital) hereby affirm & accept following

1) that we nerlher are presenlly nor will in IulLrre avail ol financial assistance kom anolher NGO or any other source, for the same patienvcase, as w€ ara

requesting to get from Koshika Foundation to the extent lhal such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or ln full. th en the Hosprlal reserves rt's nght to make up lhe shortlallrrom anolhor NGO or any oth er source. This

contirmaljon essentially states that the Hospr tal will not avarlany duplicate assistance for lhe same patienvcase trom any other N GO or any other source

) The assistance rrom Koshrka Foundahon rs only f nancra n nature The choice of the trealmenuprocedure advised/conducled by the Hospital on the

rent is based on lhe arrangement belween the patrenl & the Hospital. and rs in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

ume sole & complele responsrbility ol the treatment & il s outcome & safety ol lh€ patien t, and Koshika Foundalion will have no role or responsibility

in th€ matter
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