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OECLARATIoN by APPLICANT: rr+(s 6m avw ri:
1 ) I hereby confirm ihal all details rn thrs Forrn are True lo the besl ol my knowledge Any false statemenl wrll render my Applrcation & ongorng ass,stance, it any,

liable lor rejection/canc€llatron

2) I solEmnly confirm that assislance. if ra@ivod from Koshrka Foundatron, will b€ used only ,or lhe 'purposo". as stated in thls Form. lor wlrich such assistance

was requested by me.

3il he;by c!.{i; that I have not & witl not in futur€, avail of .ormburs€mEnt, in part or rn full. from any othsr source/gmploys/insuranco cgmpany, of the amount

lor which ihis assist8nc€ is requggted.
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1) By atfixing my signature or thumb impression on this Form. I (Applicant) her€by agre€ & aulhorisg Koshika Foundalion and it's Trustoes to

uielpuOtisfriput-uplieproduce my name, address. photo & details ol the'purpose". for which such assistance as requesled/granlod. thrgugh any

medium, inciuding bui nol llmitod to vsrbal. print, stectronlc, for sollcitlng donatlons for Koshlka Foundatlon and/or dissemhating information about it's

actrvilies/achrBvements. Such use of my photo & detarls can b€ made by Koshika Foundation bolore or atter my tr€atment or fulfilment ot th6'purpose'

for whrch assistance is being rBquested

2) I (Agplrcant) funher agree that any such use ol my name address pholo & details of lhe purpose , for which such assistance is requested/granted.

;ill nol automatically enli e m€ for receiving or cgntinurng the said assrstanca. Tho dBcision lor granting and/or conlinuing lh€ assistance will rgst solely

with lhe Truslees ol Koshrka Foundatron, and therr c,ectsron as this regard will b6 final and acceplable to me
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By aftixing hereunder, signature of our Authorised Signalory lor r€cgmmending this csse,rpatient for financial assistance from Koshika Foundation, we

(Hospilal) her€by afiirrn & accepl lollowing:

iy tnat wi nertnir are pres€ntiy nor will in luture avail of financial assistance frgm anothet NGO or any other sourc€, for the samo pali€nt/casa, as we ar6

r;quesling to gel lrom Koshika Foundation, to the erlonl that such assislance is granled by Koshika Foundalion. ll the requestsd assistsnc€ is not grantsd

by Koshtk; Fo-undation, rn part or tn lult, then the Hosprtal reserves ll s nghl lo make up th€ shontall from another NGO or any other sourc€. This

c;nfirmalton essentially states th6l the Hosp(al will nol avail any duplicale assistance for the same patient/casB from any other NGO or any other source.

2) The assrslance lrom Koshrka Foundatron rs only inancral rn nat!re The chorce ol lhe kealmenvprccedure advrsed/conducled by lhe Hospatal on the

patient, is based on the arGngement between the patrenl & the Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital lYill

assume sote 6. coftpl€te resp;nsibilily of the trsatmonl & it s outcome E safety of the pati€nt. and Koshika Foundalion will have no rolg or .espgnslbility

in the matler
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