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DECLARATIOII by APPLICANT: sEfr{; lm iiqln vr:

1) I hereby confirm lhal all delarls rn lhrs Forn are True to lhe besl ol my lnowledge Any false stalemenl wrll .ender my Agphcalion E ongoing assislance. ,t any

Lable for repclion/cancellalon.

2) I sotemnty confirm lhat assistance. rl rece,ved lrom Koshrka Foundatron wllbe used only tor the purpose- as slaled rn thrs Form.lor which such as$slrnce

was requesled by me

3) I hareby conllim lhat I have nol & will not in ftIure, avail of rermbulsement, rn paal or in full, lrom any other solJrce/employer/insurance company, ol lhe amount

lor which this assistance is requstled.
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1) By a[r!ng my srgnalure or rhumb rmpresgon on thrs Form. I (Applicanl) hereby agree & aulho(se Koshika Foundation and il s Trustees to

use/pubtish/put-upreproduce my name. addrass. photo E details of the 'purpose". lor which such assistance is requesled/granled. lhtot gh any

medrum. inciudrng but nol trmrted to verbal, pflnt, electronic, for soliciting donalions tor Koshika Foundation and/or dlsseminating rnformation about rl s

aclivtlies/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or afler my lreatmenl or lulfilmenl of the "purF,ose'

lor which assislance is being requested

2) I(Applcanl)Itrtheragreethatanysuchuseolmyname.address-pholo&detarlsotlhe purpose". fo, which such assislanc€ is requested/granted,

w l nol automatca y enttlle rne for recetvrng or contrnuing the sard assrstance The decision for granltng and/oa conlinuing the Sssistance will r€sl solely

w th lhe Trustess ol Koshika Foundation. and lherr decision is lhis regald will be linaland acceptable to me.
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By affixing hereunder. signature ol our Aulhorsed S€nalory lor recommendrng thrs case/palrenl lor frnanoal assrslance irom Koshrka Foundaton, we

(Hospital) hereby afirrm & accept lollowing:
1) thal we neither are presenlly nor will in lutu.e avail of financial assislance from anolher NGO or any other source, lor the same patient/case. as we are

requestrng lo get lrom Koshika Foundation. to the extent thal such assrstance is granted by Koshika Foundalion. lflhe requested assistance is not granted

by (oshika Foundation, in parl d in full. then the Hospilal reserves il s righl lo make up the shortfall from another NGO or any other source. This

confirmation essentially states thal lhe Hospital will not avail any duplicat€ assistance for the sama patienrcase lrom any other NGO or any oth€r source.

2) The assistance from Koshika Foundation rs only financial rn nalure. The choice of lhe lrealmenuprocedure advised/cqnducted by the Hospital on the

pati€ol. is based on the aftangemenl between the palient A the Hosprtal. and rs rn no way inlluonced by Koshika Foundation. Honce,lhe Hospitalwill

assume sole E comptele resoonsrbrtrly ol the treatment E il s oulcome & salely ol the patrenl, and Koshika Foundation will have no role or responsibility

in lhe matler
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