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DEcLARATtott by APPLTCANT: *iro im qtrrnr !':ri

1)l hereby confirm lhat all details rn thrs Form are True to lhe best ol my knowledge. Any false slatemenl will render myApplrcation E ongoing assistance. It any,

liable for relection/cancellaton.

2) I solemnly conllrm that assistance. if receivsd from Koshrka Foundation, will b€ used only lor th6 'purpose'. as stated in this Form, to. which such assistance

vJas requested bi me.

3) I her;by conf;n that I have nol & will not in fulure, avail of reimbursement. in pad or in full, from any other sourc€/smployer/insuranc€ company, of the amount

for whrch this sssistance is requgsied.
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t) By afijxing my signalure or thumb impression on this Form, I (Applicant) hersby agre€ & authorisg Koshika Fgundation and it s Ttusteos to

use/publish/pul-up/reproduce my name, address, photo & details ol the'purpose-, for which such assistance is roquested/granted, thrcugh any

medium, including but not timited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/o, disssminating inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belote or after my treatment or fulfilmenl of the "purpose'

for whrch assigtance s betng requested

2) I (Appticant) fu(h€r agree lhat any such use ot my name add.ess photo E details ol the "purpose , for which such assislance is r€quested/grant€d,

will nol aulomalically enlitle m€ lor receiving or conlinurng th€ said assrstance. The decisron for granting and/or continuing the assistance will rgsl solely

with lhe Trustoes of Koshrka Foundalron. and thetr dectsron is thrs regard will be final and acceplabl€ to me
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By afliring hereunder, sqnature ol our Authorised Signatory for recommending thrs case/patiefil lor financial assistance from Koshika Foundation, we

(Hospital) hereby aff rm & accepl lollowrng

1) that we neilher are presently nor will in fulure avail of financial assistanc€ trom another NGO or any other sourc€, for the samB patienvcase, as wo aro

r;quesling to get from Koshika Foundation. to the ertent that such assistance is granted by Koshika Foundation. l, the requested assistance is not granted

by koshik; Fo-undation. in part or in Iull. then the Hosprlal reserves rl s flghl to make up lhe shortlall from anoth€r NGO or any olher source. This

c;nfirmalron essentially states lhat the Hosprtal wil not avail any dLtplicale assislance for lhe same patienucaso lrom any othet NGO or any other Source.

2)The assistance trom Koshrka Foundatron rs only frnancial rn nal!re The chorce of the lreatmenvprocedure advtsed/conducled by the Hospital on the

paltent. is based on the arrangemenl between lhe patient & lhe Hospital, and is in no way rnfluenced by Koshika Foundalion. Hence, the llospitalwill

issume sole & complete rosp6nslbility ol the treatmenl & it's outcome & sately of th€ pationl, and Koshika Foundation will havo no rol€ or r€spgnsibilily

in the matter.
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