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DECLARATIOiI by APPLICAIiT: er*rs rm qis'n .1-rl

1) I hereby confirm lhat alldetails rn thrs Form are True lo lhe besl ol my knowledge Any Ialse stalemenl wrll render my Applrcatlon & ongoing assistance. it any,

liable for rejectpn/cancellatron.

2) I solemnly confirm thal assistance, if received from Koshika Foundatjon. wall be used only for the "purpos€', as staled rn this Form, for which such assistancs

was requested by me

3) I hereby coflfirin lhat I have not & will nol in future. avail of reimbursom€nt, in part or in lull, from any other source/employer/insuranc8 company, of lhg amount

lor which this assislance is requssted.
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By affixing hereunder, srgnature of our Authorised Signatory for recommendang this case/patient lor frnancial assislance l.om Koshrka Foundatron. we

(Hospital)h€r€by affirm & accepl tollowing:

i1 tnat w6 neltner are presen y nor will inluture avail of financial assi$lance lrom anqth€r NGO or any othgr source, for the same patienucase, a8 ws 9re

rdqueSing to gef trom'Xoshik; Foundation. to the extent lhat such assrslance is granted by Koshika Foundation. lflhe requested assistance is not granled

oy-io"tt ,i ro-uno"tion, in part or in lull lhen the Hosprlal reserves rl's rrght to make up lho shonfall from anolh€r NGo or any olh6r sourc€' This

i6niimatton essentlatty st;tes thal the Hospilat will not avarl any dup|caie assislance lor lhe same patrenvcase from any other NGO or any oth€r source.

2) The asstsfance ho; Koshrka Foundatron rs only trnancral rn ;ature The chorce of the kealmenvprocedure advrsed/conducted by lhe Hospital on the

oatEnt. is based on lhe arranqemenl between lhipalrenl & the Hospital. and is in no lray inlluenced by Koshika Foundalion. Hence, the Hospitalwill

;;;;; ;"t;t;;pi"ie resp"onsrbitity of the treatment & it's outcomo & sal€ty of lhe patient, and Koshika Foundation will have no role or rosponsibility

in the matter
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION I

unit

1) By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorase Koshika Foundation and it s Trusleos to

use/pubtish/put-up/reproduce my nam€, address, photo & details of tho 'purpose", lor ryhich such assistanca is .oquested/9ranted, through any

medjum, jnctuding but not timited to verbal, print, electronic, lor soliclting donatlons for Koshlka Foundation and/or diss€minating lnlormation about it's

activities/achievemenls. Such (lge of my photo E details can be made by Korhika Foundation before or aftgr my treatment or fulfilmenl of tho 'purpo8e'

lor which assistanco is being requesled.

2) I (ADpticant) ,urlher agree that any such use ol my name. address. photo & detaiis ol the "purpose". for which such assistance is requested/grantod.

will not automaticalty 6nti e me tor r8ceiving or conl nurng the said assrslance Th€ decision lot granlng and/or continuing lhe assislanca will rEst solgly

with the Trust6es of Koshrka Foundalron, and lherf decrsron is lhls .egard will be final and acceptable lo m€
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