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DECLARATIoN byAPPLlcANl qr+({ rtqon rrr:

1) I hereby conllrm thal all detarls rn thrs Form are True to the besl ol my knowledge. Any lalse stalement wrll render myApplication & ongoing alsistance. if any,

liable for relection/cancellatlon.

2) I solemnty confrm thal assistance. if roceived from Koshika Foundation, will be used only for the "puQose". as stated in this Form, for which such assistanc€

was requested by me.

3) I hereby conlirm that I have not & will not in future, availof r€imbursement, in part or in full, from any glher source/employor/insurance company, of the amount

for which thas assistanco is requ€sted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it's Trustoes lo

use/publish/put-upi reproduce my name, address, photo & details ol the'purpose", tgr rvhich such assislance is requested/grant6d, through any

medium, including but not limiled lo verbal. prinl, electronic, for solicitlng donatlons for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my pholo & delails can be made by Koshika Foundation belore or after my trealment or fulfilment ol the'purpose'

Ior whrch assistance is being requested

2) I(Appticant)(u her agree that any such use of nry name address, pholo & delails of the "purpose for which such assistance is requeslgd/granted,

will n.n automatically entille me for receiving or continurng the said assistance. The decision for g.anting and/or conlinuing lhe assistance will resl solely

with th6 Trustees ol Koshrka Foundal on. and lherr dectsion is lhis regard wiil be final and acceptablg to m€
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By affixing hereunder, signature ol our Aulhorised Signatory for recommending this case/palient for financial assistance lrom Koshika Foundation, we

(Hospital) h€reby atfirm A accept follovringr

i1 tf,it we neittrer are presenly nor wlll in future avail ol frnancial assistance from another NGO or any other source, for the same pati€nvcase, as we are

r;quesling to get from Koshik; Foundation to the erlenl that such assrslance is granted by Koshika foundation. lf the requesled assastance is not granted

by'Koshik; Fo-undation, lnpartorintull. lhentheHospilal resgrves it s nght lo make r.rp lhe shortfall kom anolher NGO or any other source This

confirmation essentially stites lhal the Hosptlal wrl nol avail any duplcale assistance for lhe same palenvcase lrom any other NGO or any other source.

2) The assistance ko; Koshrka Foundatron rs oniy f nancral in ;ature The chorce ol th€ lrealme0vprocedure advrsed/conducted by the Hospital on the

p;ttent, is based on the a(angemenl between the patrenl & the Hospltal, and is in no way inlluenced by Koshika Foundalion. Hence, lhe Hospital will

issume sole & complets resp;nsibilily of the treatmenl & it's outcome I safoty of the pationl, and Koshika Foundation will have no role or responsibility

an the matter.
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