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oECLARATIO},I by APPLICANI: $irs' im rjlqr [r:
1 ) I hereby confirm that all delarls rn lhrs Fo.n are Trtie to lhe besl ol my knowledge Any lalse stalemenl wrll render my Applicalon 6 ongong assistance rf any

l,able Jor reJedion/canc€llalon

2) I solemnty conftrm thal assistane. recerved from Koshrka FoundatDn wrll be used only lor lhe purpose-. as stated In thrs Form. lor whicil such asslsten€e

was requested by me

3) I hereby cohtirm thal I have not E will not in luture, avail o, reimbuGement, in part or rn full, from any other Source/employer/insurance company, ol lhe ahounl

for which this assistanca is requesbd.
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1) By afltxrog my srgnalure or lhumb rmprcssron on thrs Form. I (Applrcanl) hereby aglee t authorrse Koshika Foundation and il s Truslees to

use/publish/put-rJpreproducemyhahe, address. photo & detaiis of the "purpose". for which st ch assistance is requesled/granted. lhrough any

medrum. roctudrng but not [mited to verbal, prinl, electronic, for solrciting donations ror Koshika Foundalion and/or drsseminaling rnlormation aboul ('s

acttvatie!/achievements Such use ol my pholo E details can be made by Koshika Foundation before or after my lrealmenl or fulfilment ol lhe "purpose'

[o. whrch assislance is being requested

2) I (Apphcant) lurther agree that any such use ol my name. address. pholo I delarls of lhe purpose-. for which such assistance rs rgquosled/gaanlod,

wjI nol aulomatca y enttlle me for receivrng or conlrnulng the sard assrstance. The decision for granlrng and/or conlinuing the assistanc€ will resl solely

wrlh the Truslees ol Koshrka Foundalion. and lheI decision is this regatd will be final and acceptable to me
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By affixing hereunder. signature ol our Autho sed Sgnatory lor recommendrng thrs case/palrent lor frnanclal assrstance fiom Kosh'ka Foundation. we

(HoEpitat) hereby afi'rm & acc epl ,ollowrng.

i1 tnat we neittrer are presenlly nor will in luture avail ot financial assislance from anolher NGO or an) other source, for lhe same patienl/case, as we are

requestrng to get trom Koshak, Foundation, to the extenl lhal such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; FoiJndation, in part or in full, lhen lhe Hospilal reserves il s .ight to make up the shortfall ftom another NGO or any other source This

confirmalion ossenlially states that the Hospilal will nol avail any duplicate assislance for lhe same patienucase from any olher NGO or any othar source

2)The assrstance lrom Koshrka Foundation is only financral in nalure. The choace ol the lreatmenuplocedure advised/clnducled by the l'lospital on the

patient. is based on the arangemenl belween the palienl & lhe Hospital. and rs in no way influenced by Koshila Foundation. Henc6, the Hospital will

assume sole & complete resp;ns,brtrty of the lreatmenl I il's outcome E salety ot the palient. and Koshika Foundation will have no role or responslbility

in lhe malter
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