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OECLARAI|Oil by APP!rcAilT: qrt{n rrn qiqqr vr'

I ) I hereby confirm lhal all delarls rn thrs Fom are TrLre lo lhe besl ol my knowledge Any lalse stalemenl wrll .ender my Applrcalron E ongorng assislance rl any

lrable lor repcl;rn/cancellatron

2) I soternnty conlirm lhat assistance rl recerved lrom Koshrka Foundat@n. wlll b€ used only lor lhe "purpose-. as slaled rn lhrs Foam. lor wilch such aslFlance

w€rs requested by me.

3)I heroby conf;n ftEt I have nol & will not m luture, availof rcimbuEemonl, rn part or in tull, frorh any other source/employer/rnsurance comt any, of the amount

for whici this assistance is requestld.
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By atfixrng h€reunder. signal!re of our Authonsed Stgnalory for recommendrng thrs case/pallenl for frnanoal asslstance from Koshrka Foundatlon. we

(Hospitsl) hereby affirm & accept ,ollowing:

f1 it,it wi nettf'e. are presenltlrnor will in-future avail ol tinancial assistance trom another NGO or aDr olher source, Ior the same palienucase as we are

r;qu;sting to get from Koshik; Foundalion, to the exlent lhat such assistance is granted by Koshika Foundation. tflhe requested assistance is not granted

Uy-iosni6 fcinOation. in part or in lu , then the Hospitat reserves it s right to mrke up the short{all hom another NGO or any other source. This

i6nnnnation etsenfiaffy stales that the Hospital will not avail any duplica[e assislance lor the same pati€nucase from any oth€r NGO or any oths. source.

it fne aistitince f|.oni Koshrka Foundation is only financial in nature. The choice ot lhe lreatmenuprocedure advised/conducled by the Hospital on lhe

pitient. is based on the arrang€menl between thepatieol & the llosprlal. ancl rs rn no way rntluenced by Koshika Foundation H€nce, tho Hospilal will

nisrru *f" A 
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resp;nsrbr[ty ol the treatment E tl s oulcome E salely o{ the patient, and Koshika Foundation wrli have no role or .esponsibrlity

in the maner
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1) By affrxrng my srgnature o, rhumb rmpressron on lhrs Form. I (Applicanl) hereby agree E aulhoflse Koshika Foundation and rl's Truslees lo

use/oublish/pul-upkeproduce my name, address. photo E dotails of lhe 'purpose". lo. which such assislance is requesled/granted. lhrough any

medrum. rnctudrng but nol limrled to verbat, pnnt, etectronic. tor soliciting donalions lor Koshika Foundation and/or disseminating inlormation aboul il s

actrvities/achieyemenls Such use ot my pholo & detatts can be made by Koshika Foundation belore or afler my treatmenl or fulfilmenl ol the "purpose'

Ior which assistance is being requested

2i (Apglrcant) lorlhef agree that any such use ol my name. address. photo & dotails ol lhe -purpose-. for which srJch assislance rs requ€sled/granled,

wrl not automaltca y entifle me fo. receiv,ng or conlrnuing lhe sard assrstance The decision lor granlng and/or continuing the assislance will resl solely

wilh the Trustees ol Koshika Foundalron. and lheir decision is lhis regard will b€ final and acceptable to me
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