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oECLARATIOI{ by APPLICANT: qri<1E Em crlrq rr':r:

1) I hereby confirm thal all details in thrs Form are True to lhe besl ol my knowledge Any false stalement will render my Application 6 ongoing assastance, if any.

liable lor rgectorrcancellatron.

2) I sotemnly confirm that assistanc€, if received from Koshika Foundalion, will be used only for th€ 'purpose-, as statod in this Form, for which such assistanc€

was requested by me.

3)l hg;by conlirm that I havo not & willnot in future, availol reimbursement. in part or in full, lrom any other sourc€/emptoyer/insurance company, of lhe amou

for vrhich this assislanc8 is requosted.
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By affixing hereunder, signature ol our Authorised Signatory lor recommending this case/palient lor frnancial assistance from Koshika Foundation, w€

(Hospital) hereby affrrm & accept following:

if ti,Ii-"6 ,"itfni i* presenlly nor wrlt in-tulure avait of financial assistanco lrom another NGO or any other sourca, for the sam€ patienucase. as wo ar€ 
.

rdquesting to get trom t<osfuti founOation. io ttre exlenl that such assistance is granled by Koshjka Foundation. lflhe requested assistance is not granted

bv Koshtka Foundatton, rn parl oa tn l!ll, lhen the Hosprtal reserves rl s lghl to make up lhe shorlfall lrom anolhsr NGO or any oth6r source. This
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stales that lhe Hosp,tal wlll nol avait any duplicaie assislance lor lhe same patlenucase from any olher NGO or any olher source

ij The assrstance from Koshrka Foundatror;rs only hnancral rn nalure The chorce ol the lreatm€nvprocedure advised/conducled by lhe Hospital on lhe

plt,enr, ,i oaseo on rt e arangemenr bet*een ir,ip"t,"nt & tt u Hotp'tal, afld rs rn no way influenced by Koshika Foundation. Hence, the Hospital will

!"rrri i"f" C i".pf"te respinsrbitity ol the treatment E it's outcome & salety of the patlent, and Koshika Foundation will have no rolg or r9spons'bility

l ) By afiixjng my signalure Or ihumb imgression on thts Form, | (Applicant) hereby agree & authorise Koshika Foundstion and it s Trustoss to

use/pubtisn/put-up/ieproduce my name, address, photo & delails ol the'purpose', for Yrhich such assistance is requested/grant€d, through any

medium, inciuding bui not limited lo verbal, prinl, electronic. for soliciting donatlons for Koshika Foundstion and/or disseminating lnlormation about it's

activilies/achieve;ents. Such use ot my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the 'purpose'

lor whrch alsistance is being requested

2) I (Apphcant) further agree that any such use of my name, address, photo & delails ot the purpose" Ior which such assistance is requested/g.anted,

witt noi ar-rtomaticalty eniilte me lor receiving or conlinurng the said assrstanq€. The decision for glanting and/o. continuing lhe assistance will r€st solely

with the Trustees of Koshrka Foundatron. and lhetr deciston is lhis regard will be final and acceplable lo me
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