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oECLARATION by APPLICANT: qE-(fi lro slqln qr:

1) I hereby confinn thal all details rn lhrs Form are Tnre to lhe best ol rny knowledge. Any lalse stalement wrll render myApphcatDn E ongoing assistance, if any,

liable for relectton/g€ncellalton.

2) I sot€mnly confirm that assisiance. il receivsd lrom Koshika Foundation. will b€ used only for lha 'purpos€". as stated in this Form. ,or which such assistan@

was requested by me.

3) I her;by confirm that I have not & wilt not in future, avail of reimbuEement. in pan or in full, from any other sourc€/employgr/insurance company, ot th€ amount

for which fris gssistanca is requ€stsd.
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By alfixing h€reunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Ko5hika Fgundation, wo

(Hospital) h€reby afffm 8 accepl followrng

1)that w; neithir are presenty nor wrlt in future avail of financial asslstancs lrom another NGO or any other source, for the samo pstient/casg, as we aro

r;questing to get lrom Koshika Foundation, to the extenl that such assistance is granted by Kosnika Foundation. lflhe- requested assistance is not grantgd

by Koshik; Foundation, in parl or rn tull then the Hosprlal reserves rl s rghl lo make up the shorllall from anolher NGO or any other source. This

c;nfirrnatton essenttalty states lhal the Hosprtal will nol avarl any duphcale assrstance lor lhe same palienl/case Irom any other NGO oI any olher sourc€.

2) The asststance lrom Koshrka Foundalron rs only f nancral rnnature The chorce ot th€ treatmenuprocedure advised/conducled by th€ Hospitalonlho

palienl, is based on the arrangement belween lhe palrenl E the Hospdal, and rs in no way nfluenced by Koshika Foundalion. Hence. the Hospital wlil

assume sole & complete responsibilily of the trgatm€nt E il s oulcome & salety of the patienl. and Koshika Foundation will have no role or rasponsibility

in the matler

.l) 
By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agre€ & aulhorisg Koshika Foundation and it s Ttusteas to

useipubtish/put-upkgproduce my name. address. photo & details ol tho'purpose', fol which such assistance is lequssted/grant8d, lhrough any

medium, including but not limiled to ve.bal. prinl, electronic, for soliciting donalions fg. Koshlka Foundation and/ot disseminating lntormatlon about it's

activities/achievements. Such use of my pholo E detarls can be made by Koshika Foundation before or alter my treatm€nl or fultilment ot lhe 'purpos6'

tor which assistance is beinq requested

2) I (Applicant) Iurther agroe lhat any such use of my name. address, photo & dotails ol the "purpose" Ior which such assistance is requested/granted,

wi not automaticalty enli(e me lor receiving or conlinuing the said assistance. The d€cision for granting and/or continuing the assistanc€ will r8st solsly

wilh the Trustees ol Koshrka Foundallon, and lher. declslon is thls regard will be final and acceptable lo me
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