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OECLARATIoN by APPLICANT: xrks 6ro rilqat v:
1) I hereby confirm lhat alldelarls rn lhrs Form are True lO lhe best of my knowledge. Ahy talse statement wall render my Apphcauon E ongorng assistance. i, any,

liable for reJeclron/cancellatlon.

2) I solemnly conlirm hat assistance, if received lrom Koshika Foundation. will bo used only for lhe 'purpose", as stated in thir Form. for which such assistance

was requested b, me.

3) I her;by conlirm that I have not &,,yill not in future. avail of reimbursement. in part or in full, lrcm any other source/employer/insurance company, of lhe amount

for which this assistance is rgqugstEd.
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By affixing hereunder, signature ol our Authorised Signatory lor recommending this case/palient for linancial assistance [rom Koshika Foundation, we

(Hospital) hereby affirm E acc€pl lollolvrng:

1) lhat w; neithdr are presently nor will in lutur€ avail ol financial assistance from anothsr NGO or any othor source, fgr th€ same patienucase. as we are

r;questing to gel from Koshrka Foundation. to the extent lhal such assistance is granted by Koshika Foundatpn. ll the requesled assistance is not granted

by koshik; Foundation, tn part or in full. lhen the Hosprtal reserves ('s ight to make up lhe shortlall lrom anolhBr NGO or any olher source. This

c;nfirmatton ess€nliatty states that the Hosprtal will not avarl any dup|cate assislance for lhe same patienucase from any other NGO oa any other sourco.

?) The assrstance trom Koshrka Founda!ron rs only frnancral rn nature The chorce of the trealmenvprocedure advised/conducled by the Hospatalon the

p;tient, ts based on the arrangement belween the palrent & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the HospitalYiill

issume sole & complet€ resp6nsibility of the t.eatmenl & it's outcome & salety ol lh€ pationl, and Koshiks Foundation will have no rols or rosponsibility

in the matter.

j 
) By afitxaog my signature or thumb impression on this Form. I (Applicant) hereby agree & authoriss Koshika Foundalion and it s Trust€es to

use/pubtishipufupheproduce my name, address, photo & details o, the'purpose", lor which such assistance is requested/granted. through any

medium, including but nol limited lo verbal. prinl, electronic, tor soliciling donations for Koshika Foundation and/or diss€minating infomatlon about il's

activities/achigvemenls. Such use ol my photo & delails can bo made by Koshika Foundation b€lore or afler my treatment or fulfilmenl ol lhe'purposo'

for whrch assistanc€ rs b€ing requested

2) I (Apptrcant) Iu(her agree thal any such use of my name, address, pholo & detaris ol the "purpose" lol which such assislance is requestod/granted,

wi nol automatically enlifle me for receiving or conlin!rng the said assislanqe. The decision for granlrng and/or continuing lhe assistance will rest solely

wllh the Truslees of Koshrka Foundatron. and lherr decrsron is lhrs regard will be linal and acceptable lo mg
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