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DECLARATIOil byAPPLICANT: clifais tm srrlll sI:

t ) I hereby Conf,rm lhal all delarls n thrs Fo,m are Ttue to lhe besl ol my knowledge Any lalse stalemenl wrll render my Applrcatlon & onqorng assaslance ,l any

,able lo. rqeclioh/cancellalon

2) | soternnty confirm lhal agsislance I recerved lrom Koshrka Foundaton wrll be us€d only for the purpose_ ag slaled rn lhrs Fom. to. whlch such assrslance

was rcquested bY me

3) I hereby confirm thal I have not E will nol rn future, avail of rermbursoment, In parl or rn full, from any other source/employer/insurance company. of the amount

tor which this assistance is requesl€d.
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1) By afiurng my srgnal!fe o. thurnb rmpressron on thrs Form. I (Applrcant) hereby agree & aulhonse Koshika Foundation and rl s Tauslees lo

use/pubtish/put-up/reproduce my name. address. photo E details ol the "purpose'. lor which such assaslance is requested/granted. lhrough any

medrum. rnctudrng birt nol trmrted to verbat, pnnt, etectronic, for solrciting donations for Koshika Foundation and/or disseminating intormation about it s

aclrvitaes/achEvements. Such use of my pholo & detarls can be made by Koshika Foundation belore or after my lreatment or lulfilmenl of lhe'purpose"

tor which assastance is being requesled

2) I(App|cant)furlhor agree thatanysuch useolmy name address photo & detarls ol the pu/pose'. for which such asslslance is roquested/gaanted,

wrl nol aulomatrcally entitle rne for recetvlng or contrnurng the sard assrslance. The decision lor granttng and/or continuing the assistance ,,vill resl solgly

wrlh lhe Trustees of Koshika Foundation. and thelr decisron is lhis regard will b€ linal and ecceplable to me
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By affixing hereunder. signature ol our Authorised Signatory for recommending thrs case/palienl lor financial assrslance lrom (oshika Foundation, we

(Ho8pital) hereby atf'rm & accepl ,ollowing:
i1 ttrit we neittrer are pre3eotlfnor will inlutu.e avail ot financial aggistance lrom snother NGO or any olher source. for the same patient/case. as wo are

requesting to gel from Koshak; Foundation. to the extent that such assrstance as granted by Koshita Foundalion. lflhe requesled assistance is not granted

bykoshik; Fo--undation, an part or in full, lhen the Hospilal reserves il's right lo male up the shortfall frorn anolhe. NGO or any other source. This

confirmation essentially st;tes that the Hospital will nol avail any duplicate assislance for the samo patienrcase from any oth€r NGO or any othsr source.

2) The assistaoce lrom Koshika Foundation is only financral in nalure. The choice ol the trealmenuprocedure advised/conducted by th€ Hospital on lhe

p;lienl. is based on the arrangsmenl between lha palienl & the Hosprtal. and rs rn no way influenced by Koshaka Foundatlon Hence. lho Hospilal wrll

assurne sole I comptete resp;nsrbrt,ly of the t.eatment & il s oulcome & salety ol the patient. and Koshika Foundation wrll have no role oJ responsibrlity

in the 6aner
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