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DECLARATION by APPLICANT: ifid(fi EM FiiTqT YT:

1) I hereby confirm that all delails in lhrs Form are Trle lo lhe best ol my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liable for rqecton/c€ncellation.

2) I solsmnly confirm thal assistance. il r€celved from Koshrka Foundation. wall b€ used only for lhe "purpose'. as staled in this Fo.m, for whidr such assistanc€

was requested b, me.

3) I hereby conlirm thal I have not & will not in future, avail of reimburs€ment, in part or in lull, from any other source/employsr/insurancs company, of ths amount

for which $is assistanc€ is requerlod.
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1) By afiixing my signatue or thumb tmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe'purpose", lor whach such assislanco is requested/granlgd, through any

medium, including but nol limited to verbal. print, eleclronic, for soliciling donations for Koshika Foundation and/or disseminatlng informatlon about it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundalion belore or after my keatment or fultilment of the'purpose"

,or which assislance rs being requesled

2) I (Appticant) furlher agree lhal any such use of my name address. photo E detarls ol lhe "purpose" for whrch such assislance is requested/granted,

wilt n.rt automalically entatle me for receiving or conlinurng the said assrstance. The dgcision ,or granlrng and/or continuing lhe assislance will rest sol€ly

with lhe Trustees of Koshrka Foundalron. and ther decrsron is lhis r€gard will be final and acceplable to mo
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By affixing hereunder, signature of our Authonsed Signatory lor recommending this case/pati€nt for financial assislance from Xoshika Foundation, wo
(Hospital) hereby affrrrn & acc€pl lollovJrng:

1) that we neither are presently nor wrll in futur€ avail of financial assistBnce frorn another NGO or any oth6r source, lor th8 samo pati€nvcase, as we aro

requesting to gsl from Koshika Foundalion, to the exlent that s!ch assistance is granted by Koshaka Foundatron. lf the requested assistanc€ is not granted

by Koshika Foundation. in parl or rn full. then the Hosprlal reserves il s aghl lo make up lhe shorlfall from another NGO or any other source. This

conllrmalion essgnlially states that the Hosprtal wrll nol avail any dup|cale assislance Ior the Same patrenVcsse lrom aoy olher NGO or any olher source.

2) The assistance lrom Koshtka Foundalron rs only I nancral rn nature The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

pattent, is based on the arrangement belween the palrenl E lhe Hospital, and is in no way lnfluenced by Koshika Foundation. Hence, the Hospitalwill

aEsume sole & complete r€sponsibilily of the trealment & il s outcome & safety of lh6 patient, and Koshika Foundation will havg no role gr r8sponsibility

in lhe matter
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