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OECLARATIO byAPPLICANT: i{r*(fi tm ljFIlIl trr:

1) I hereby conlirm thal all detarls rn thrs Form are True lg lhe besl ol my knowledge. Any false statemenl will render my Applrcallon & ongoing assistan@. rf any,

hable [or rejectlon/cSncellation.

2) I solemnly confinn lhal assistance, rf recarv€d from Koshrka Foundatpn, will b6 ussd only for tha "purposo". as stated in thrs Forh, ,or which such assislanco

was requestd bi me.

3) I hereby confirn that I have nol & will not in future, avail of .eimbursement, in parl or in lull, frgm any other source/employedinsurance cgmpany. of tha amount

for which this assistanc€ is requested.
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1) By affixing my signature or thumb tmpression on this Form, I {Applicsnt) hereby agree & authorise Koshika Foundation and il's Frustoes to

usg/pubtish/put,up/reproduce my name. address. photo & details o, the'purpose". for whach such assistance is rgquested/granted. through any

medium, including but not timited lo verbal, print, electronic, Igr soliciting donalions for Koshlka Foundation and/or disseminating informatlon about it's

activities/achievements. Such use ol my photo E delarls can be made by Koshika Foundation before o. afler my lreatment or fullilmont of the'purpose'

Ior which assistance rs being requosted

2) I(Appticant) tu{her agree that any such use ol my name addr€ss. photo & details of the "purpose'. tor which such asslstance is rgquestod/grantod,

will not automatically enlilte m€ Ior r€ceiving or continurng the said asslstance. The decisron for grantrng and/or continuang lhe assistance will rQSt solgly

wilh lhe Truslees of Koshrka Foundaton. and therr decisron ls lhis regard will be linal and acceptabla to me
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By alfixing hergunder, sagnature ol our Authorisod Signatory lor recommending this case/patignt lor llnancial asEistance from Koshika Foundatioo, we

(Hospital) hereby aftirm E accgpt following

i; ttrit we neitner are pr€senly nor will in-future avail of financial assislance from anoth€r NGO or anl other sourc€, for the same palienvcase, as we aro

rdquesfinl O get from Xoshrki Foundalion, to the extent thal such assrstance is granted by Koshika Foundation. lf lhe requested assistsnce is not grantsd

Oy"Xoitifi fo-unOation, in pan or in full. then the Hosprlal resarves ll s nghl to make up lh€ shortfall from anolhBr NGO or any oth€r sourc6 This

i6nfiimalion essentratty st;tes that the Hosp(at will not avarl any duplrcaie asstslance for lhe same patrenucase frcm any other NGO 9r any other sourc€

iiThe assistance fro; Koshrka Foundatron rs only Irnancral rn ;allrre The choice of the lreaimenuprocedure advised/conducled by the Hospitalon the

oatrent. is based on the arranOement between thipatrent & lhe Hospital, and is in no way influenced by Koshika Foundalion Hence. the Hospital will

:il;; ;"t;e;;pi"ie roipinsrbrtrty of rhe rreatmenl & it's outcome & satety ol the patienl, and Koshika Foundation will have no role or responsibility

in the mattor.
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