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OECLARATION byAPPLICANT: Xli({ EM qFTqI !iI:

1) I hereby confirm thal all details in thrs Form are True to lhe besl ol my knowledge. Any false slatement wrll render myApplrcatjon & ongoing assisiance. if any.

liable f or rejeclron/cancellaton

2) I solemnly confi.m that assistance, il received from Koshrka Foundalion, will be ussd only for lhe 'purpose". as statsd rn thas Form, for which such 6ssisl,once

was requested by me

3) I he;by clI|Rrin that I have not & will not in future, avaitof rormbucoment, in part or in full, frgm any olher source/employer/insurancg comPany, ot thg amounl

lor which this assislanca is roqugsted.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundstion and il's Trustoes to

use/publish/pul,up/reproduce my name, address. photo & details ol the'puryose', lor which such assistancs is requested/granled, through any

medium. including but not timiled to verbal, print, electronic, lor soliciting donallons for Koshika Foundation and/or diss€minating information aboul il's

activities/achievements. Such use ol my photo E detaals can be made by Koshika Foundation belore or afler my trealment or fullilm€nt of the'purpose'

tor whrch assistance rs being requested.

2) I (Applicant) lurther agree that any such use ol rny name, address, pholo & details ol the "purpose" for which such assislance is requ€sted/granted.

will not automatically entille me Ior receiving or continurng lhe said assistance. The decision lor granlrng and/or continuing lhe assistanco will r€st solely

with the Truslees ol Koshika Founda|on. and lhetr decrslon is thls regard wil b€ final and acceptable lo m€
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By affixing hereund€r, signature ot our Authorised Signatory lor rqcommending this case/patienl for frnancral assrslance from Koshika Foundation. wo

(Hospital) hereby afiirm E accepl following:

t ; tnal wi nenner are presen(y ngr wrlt in luture avail of financial assistance lrom anoth€r NGO or any other sourco, for the samo palienvcase as wg are

r;questing to ggt from Koshik; Foundation. to the exlent lhat such assislance is granted by KoshikB Foundation. lf lhe requested assistance is not granted

Uy'fosfriti fo-unOation, in partorin lull, then the Hospital rese.ves it'snghtlomake up lhe shortfall from another NGO or any other source This

c6nfirmatton essentialty st;tes thal the Hosp(al will nol avarl any duplicale assislance tor the same patienvcas6 fiom any other NGO or any other source.

,rThe assrstance ko; Koshrka Foundatron rs onty frnancrat rn nature The chorce ol the treatmenvprocedure advised/conducled by the Hospatal on the

oatrenl, rs based on the arrangement between thepatrent E the Bospilal, and is in no way influenced by Koshika Foundation. Hence, the l-lospitalwill

iisume ioie a comptele r€sp;nsrbrhty of th6 treatment & it s outcome & sat€ty of lhe patenl, and Koshika Foundation will have no rols or responsibilily

in the matter.
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