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oECLARATIOi{ by APPLICANI: .xr.r*r t].o sFllrn EI:

1) I hereby confirm thal alldelarls rn lhrs Form are True to lhe best ol my knowledge. Any false statement wll render my Applrcation & ongoing assisl,ance. ifany,

liable lor rejectpr/cancellatoo.

2) I solemnly confirm thal assistance, if received lrom Koshika Foundation, will bs used only lor th€ "purpose". as staled in lhis Form. for which auch assista.rc€

was requested bY me.

3il hsi;t conlim lhat I havg not & will not in futurg. avail of reimburggm€nt, in part or in lull, frcm any other sou.ce/omployer/insuranco cgmpany, ol the amount

for which this assislanc€ is rBquestQd.
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1) By atfixing my signature or thumb imp.ossion on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and its Trustees to

ur"lprOfitf,l-prt-rptr"produce my name. address, pholo & details of the 'purpgse', for which such assistance is requesled/granted. through any

medium, inciudini Oui not timited to verbal, print, electronic, for solicitlng donatlons for Koshlks Foundalion and/or dissominating inlormatlon aboul il's

activities/achieve;ents. Such use ol my pholo & details can be made by Koshika Foundalion belore or afler my lreatment or fulfilmenl of the'purpose'

for whrch assistance rs belng requested

2) I (Appticant) furthe, agree that any such use of my name address, pholo & details of the "pu.pose". for which such assistance is rgquesled/granted,

will nol automatically Eniitle me lor receiving or conlinurng the said asslstance Ths decision for gtanting and/or continuing lhe assistance will rost solely

with the Trustees ol Koshika Foundatron, and thell decisron is lhis regard will be Iinal and acc€ptable to m€
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By alfiring hereundor' signslure of ourAuthorised signatory fo' reclmmending this case/patient lor financial assistrance lrom Koshika Foundation' v'e

(Hospital) hereby affrm E accepl followrng:
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n"ii#, ,r, presenty nor wrlt in-tutlrre avait of Iinancial assistance from anolher NGO or an) olher sourc€. lor the,sam€ palisnt/case, as we are

r;quesling to get from Koshrki Foundation. ro the extent that such assrstance is granted by Koshrka Foundalron. ll the requested assistanca is not grant€d

Oy"ioif,if,-" fo"rnO"tlon, tn parl or tn full, then tho Hospllal reserves rls nght lo m;ke up th€ shorlfall from anolh€r NGO or any oth€r source This

c;nfirmation essentia y stites that the xosp,tat wr nal avail any duplicaie assislance for lhe sam€ patient/case from any other NGO or any other sourca.

ijfne a"",stince troniKoshrka Foundatlon ls only [rnanc]al in ;alure The choice of the tlealmenuprocedure advised/conducled by the Hospital on the

;atrent. is based on the a angement between thip8lient & the Hospital. and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

ilJrrii l rr-"-a i"rpi"ie reip"ons,urtrri or rne treatment E it s oulcome & sa,ety of lh€ patlenl, and Koshika Foundation will have no role or responsibility
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