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oECLARATIoN by APPLtcAt{T: 3rrd-<{ Er{r qlqqr !:r:

l) I hereby conllrm that alldelarls rn lhrs Form are True to the besl of my knowledge Any Ialse stalement will rendet my Applrcation & ongoing assislance, if any,
liable for relection/cancellatlon.

2) I solsmnly confirm thal assistance, if rsceived from Koshika Foundation, will be used only for thg "purpose". as stated in this Form. for which such assigtrance

was requested by me.

3) I hereby confirm that I have not & will not n future, svailof reimblrs9ment, in pan or in lull, from any other sourct/gmployer/ansuranc€ @mpany, qf th€ smgunt

lor which this assistancs is rgquosH.
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1) By aflixing my signature or thumb lmpression on lhis Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, pholo & details ol lhe'purpose", for tYhich such assistance is requested/g.anled, through any

medium, including but not limlted to verbal. print, electronic, for soliciling donallons lor Koshika Foundalion and/or disseminating informallon about it's

activilios/achiovements. Such use o, my photo & details can be made by Koshika Foundation befo.e or after my treatmenl or fulfilmenl of the 'purpose'

lor which assislance is being requesled

2) | (Appticant) furlher agree thal any such use of my name. address. photo E details ol the "purpose . lor which such assistanc€ is requested/granled,

will nol automattcalty entitlo me lor receiving or conlinurng the Said assrslance. The dBcjsion for granting and/or continuing the assistance will r9st solely

with the Truslees ol Koshrka Foundalron, and tharr dectsLon rs lhrs regard will be ,inal and acceplable lo me
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By atlixing hereunder, signature of ou. Authorised Signalory for recommending this case/patient tor financlal assistance from Koshika Foundation, we

(Hospital) horeby affirm & accept following:
1) lhat we neither are presently nor will in fulur€ avail of financial assistance lrom anolher NGO or any olher source, for the same patient/caso, as wa are

requesting to get lrom Koshika Foundation, to the exlent that such assrstance is granted by Koshaka Foundatron. lf the requesled assistance is not granted

by Koshika Foundation, in parl or tn full. then the Hosprlal reserves rl s nghl lo make up the shortfall lrom anolher NGO or any other sou.ce. This

confirmallon essenlially stat€s thal the Hosprtal will nol avail any duplicale assislance for the same pahenl]caso from any othet NGO gr any othgr source.

2) The assislance from Koshlka Foundatron rs only I nancral rn 
^ature 

The choice ol the treatmgnuprocedure advised/conducled by the Hospital on the

patrent, is based on the arra.gemenl belween lhe patienl E the Hosprtal, and rs rn oo way influenced by Koshika Foundation. Hence, the Hospital will

assume sol€ & complete responsibility ot the treatment E il s outcome & safety ol lhe patient, 8nd Koshika Foundalion will have no rols or responsibility

in the matter
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