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DECLARATION by APPLICANT: i{l+(+............. a.ra qlsq Yi:

1)l hereby confirm lhat alldetails rn lhrs Form are Tr!e lo the besl ol my knowledge. Any lalse stalement wrll render myApplrcallon & ongoing assist8nce, if any,

liable for relecton/cancellarcn.

2) I solemnly ;onfirm that assistance. if receivgd lrom Koshrka Foundation, will be used only for the "purpose", as staled in this Form. for which such assistEnco

was requesled by me.

iiifre,iOy connrm mat I hav6 not E wiil not in luture, availof reimbursement, in part or in lull, frgm any olhe. source/amployer/insuranc€ company, of th€ amount

tor which this assistancg is requ€sled.
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I ) 8y affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address photo 6 delail

msdium. including but not limited to verbal. print, electronic' for

activities/achievemenls. Such use of my photo & details can bo

(Applicant) her€by agree E authorise Koshika Foundation and il s Trustass to

s of the'purpose". lor which such assistance is tequested/granted, thrcugh any

soliciting donations for Koshika Foundation and/or disseminating inlormalion about it's

made by Koshika Foundation bolore or after my lreatment or fulfilmenl of the'purpose"

tor which assistance is being requ€sled

2) I (Applicant)lunher agree that any such use ol my name address. pholo & delails ofthe "purpose". for which such assistanco is requested/grantsd

witt nc,i automaticatty enilte me lor receiving or conlinurng the said assrstance. The decision lor granting and/or continuing the assistanc€ will rest solely

with the Truslees of Koshrka Foundatron. and lherr decisron is lhis Iegatd will be final and acc€plabl€ to m€
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"crRmr" qq ved arFerii ct ftltq ffdq et{ q{ri dnr

By affixing hereunder, signature ol our Authorised Signarory lor recommending this case/patienl for financial assislance from Kqshika Foundalion we

(Hospital) hereby afllrm & accopl following

1) thal we neilher are presently nor wlll in fu lure avail ol financial assistance lrom another NGO or any other source, for the samo pali€nvcase, as we are

requeslng to get fron Koshrka Foundation to the exlenl that such assistance is granted by Koshika Foundaton. il the requosted assistance is nol granted

by Koshik; Foundation. rn parl or rn lull- lh en lhe Hosp lal reserves il s rrght to make up lho shortfall lro m anoth€r NGO or any other source. This

confrrmalron essenlially states thal the Hosprlal wall nol avarl any duplicate assistance for the same patienvcase from any other NGO or afly other source

2) The assistance from Koshrka Foundallon ls only [rnancLal rn nature The choice of the lleatmenuproced !re advrsed/conducled by the Hospitalon the

patrent , is based on lhe arrangemenl between the pat€nt E lhe Hospital. and is in no way rnfluenced by Koshika Foundalion. Hence, the Hosgitalwill

assume sole & complete responsibilily of the troatme nt & it s outcome & safety of the pationt. and Koshi ka Foundation will hav€ no role or responsibility

in the matter.
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