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DE0LARATIoN by APPLICANT: 3n4(6 tm qrq'n c,:

1) I hereby confirm lhat alldetails rn lh,s Form are True lo the besl of my knowledge. Any lalse stalemeflt will render my Application E ongoing assistance, if any,

liable for reiecfuon/cancellation.

2) I solemnly confirm that assistance, if rgceived lrom Koshika FoundaUon, will be us€d only for the "purpos6" as stated in thls Form, for which such assistranca

was requested bi me.

3) I hereby conlirm that I have not & will not in future, avail of reimbursement. in pan or in full, from any other sourcg/employer/insurance company, of lhg amount

for which this assisianc€ is r9qu€st€d.
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By afiixjng hereunder, signature ol our Authorised Signatory lor recommending this case/patient lor frnancial assistance lrom Koshika Foundation, we

(Hospital) h€reby aflirm & accepl lollowtng:
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prgssn ynor wrll iniulure avail of financial assistance lrom another NGO or any olhsr source. lor the same patignt/cas€, as w€ aro

,Jqr"ifing to gur fror'Xoshrk; Foundation, lo the extenl that such assistance is granted by Koshika Foundation. lllhe requosted assistanca is not granted

Oi-ioinil"" fo-rnO"tion rn pan or tn fu . then the Hosprlal reserves il s nght to m;ke up lh€ shortfall from anolher NGO or any other source. This

confirmatron ess€nttaly states that lhe Hosptlal wrt n;l avart any duplicaie assislance for lhe same patienvcase from any othe, NGO or any oth€r source.

iiThe ;sarstance lro; Koshrka Foundatron rs onty trnancrat rn nature The choice of the l.ealmenvprocedure advisod/conducted by the ltospital on the

oatlent. rs based on the affanqemenl between thjpatrenl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the liospital will

;]Jrrli i rr-J a irrjui" rripir.iu,r,ri ,r fre trsatment & it s outcome & salety ol lhe patlenl, and Koshika Foundation will hav€ no role or rBsponsibility

1) By afiixing my signature or thumb impression gn this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Ttustscs lo

use/publistr./pul-uplreproduc6 my name. address. photo & derails ol the'purpose', lor which such assistance is requested/granted, lhrqugh any

medium, inciuding bul not flmited to verbal, prinl, electrgnic, lor soliciting donations fo. Koshika Foundation and/or disseminating informalion about it's

activities/achieve;ents. Such use ot my photo E details can be made by Koshika Foundation before or after my treatmenl or fulfilment of the 'purpose'

for whrch assistanc€ rs berng request€d

2) I (Apptrcant) further agree lhat any such use ol my name a6d.ess, photo & details of the "prfpose'. lor which such assislance is requeslgd/glantgd,

will nd automaticalty 6ntitlo me lor recerving or conlrnurng the sard assrstance. The decision for granting and/or continuing lha assistance will resl solgly

with the Truslees ol Koshrka Foundatron. and lherr c,ecrsron is lhrs regard will be final and acceplabl€ to me
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