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DECLARATION by APPLICANT: qrfifi BRr slcvfl qri

1) I hereby confirm that all detarls in lhrs Fonn are True to the best ol my knowledge Any false slatement will render my Applicaton E ongoing assjstance. if any,

liable for rejeclion/cancellatr0n.

2) I solemnly confirm that assistiance, if receryed lrom Koshika Foundatpn, will b€ usod only for the "purposg", as statod rn lhis Form. for wlrich such assistancr

was requested by me.

3) I h6r;by coflliin that I have not & will not io luture, avail ot reimbursemsnt, in pan or in full, from any othe. source/srnploy€r/insurance company, of lhe amolnt

lor which this assistsnca is roquestsd.
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By alfixing hereunder, signature ol our Aulhorased Signatory tor recommending lhis case/patient for linancial assistance from Koshika Fg(lndation. we

(Hospital) hereby afllrm E acc€pt follolving:

1) thal we naither aro pr€s8nlly nor will in lutur€ avarl of financial assistance trom another NGO or any olhor source, for th€ sam€ pationucas€, as w€ arB

requ€sting to get lrom Koshika Foundation, to the extent that sirch assrstance is granted by Koshika Foundatron. ll the requesled assistance is nol granted

by'Koshik; Fo-undarion, rn part or ln iull, lhen lhe Hosprtal reserves rl s flght to make up lhe shorttall lrom another NGO or any othsr source. This

confirmation essentialty states thal the Hosprlal will not avail any duplicale assislance lor lhe same palienl/case from any olher NGO or any other source.

2) The assrstance kom Koshrka Foundatron rs only [rnanc al in nalure The chorce ol the treatmenl/procedure advised/conducted by the Hosp,tal on the

pallent, is based on the arrangemenl between lhe patrenl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assumo sote & complete r€sponsibility of the t.eatmenl & it s outcome & safely of the palient. and Koshika Foundation wrll hava no rolB or r€sponsibility

in the matter

10.03.2022

1) By afiixing my signature or thumb impression on this Form, I (Applicanl) h€reby agree & authorise Koshika Foundation and it's Trust€os to

use/pubtish/put-up/reproduce my name, address, photo & details of lhe'purpose", for which such assistance is requested/grEnted, through any

medium. including but not timtted to verbal, print, electronic. for soliciting donalions for Koshika Foundation and/or disseminating inlomation about il's

activilies/achievemenls. Such use ot my photo & details can be made by Koshika Foundation beforc or aftel my l.eatmenl or fullilment ol the'purpose'

lor whrch assislance is berng requested

2) t(Apptrcant)furthgr agree lhal any such useol my name addr€ss pholo&detailsof lhe purpose'forwhichsuchassislanceisroquested/granted.

will not automattcally entitle me lor rece ving or conlinurng the said assrstance. The decisDn for granling and/or continuing the assastanca will resl solely

with lhe Trustees ol Koshtka Foundalron. and their declsron is lhrs regard will be final and acceplable lo me
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