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DECLARATIOiI by APPLICANT: xr+(s Em qwn rr:

1) I hereby conll.m thal all detarls rn thrs Form are True to the besl ol my knowledge. Any lalse stalement will render my Applicatron & ongoing assistance, if any.

liable fo. re,ect0n/cancellatron.

2) I soigmnly confirm fial assislance. f received from Koshika Foundation. will be used only ,or the "purpose". as stated in this Form. for nhich such assistance

was requested by me.

3) lher;by confirm thal I have not & will not tn tuture, availof roimbursemont, in part or in full. from any othe. source/employer/insurance comPany, ofthe amount

for which this sssistanca is roquested.
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1) By afiixing my signature or thumb impression on this Form. l(Applicant) hereby agree & authoriso Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name. address, photo & details ol the'purpose-. for whigh such assistance is requ€sted/gr8nted. through any

medium, inctuding bul not timited lo verbal, prinl, elgctronic, for soliciting donations lor Koshika Foundation and/or dlsseminating inlormation about il s

activities/achievem€nts. Such us€ of my photo & details can be made by Koshika Foundalion before oI after my tr€atment oI fullilment ol the'purpose'

for which assistance is being requested

2)I(Applicanl) further agree that any sLrch sse ol rny name address, photo & delarls ol the purpose'. for lvhich such assislance is requested/granted.

will nol automalrcally enlille me lor receiving or continuing the said assrstance. The decisron for grantrng and/or continuing lhe assistance will rest solely

wilh the Truslqes ol Koshrka Foundalron. and therr c,ecrsron is lhts regard will be final and acceplable to me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this csse/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afffm E accepl lollowrng

1) thal we neither are presently nor wrll in tulure avail ol frnancial assastgnce from anothsr NGO or any olh€r source. for the sama pali€nucase, a9 we are

requestrng to got from Koshrka Foundation. to the exlenl lhat such assistance is granted by Koshaka Foundatron. lf the requested assistance is nol granted

by Koshika Foundation, rn parl or rn full, then the Hosp(al reserves rl s nghl lo make up the shortlall fiom another NGO or any other source. This

confirmatron essentially slales that the Hosprlal will nol avail any duplicale assislance for lhe same palient/case Irom any olher NGO or any olher sgurco.

2)The assistance from Koshrka Foundatron rs only frnancLal rn nature The chorce ol the lreatmenuproced!re advised/conducled by the Hospital on th€

palienl, is based on the arrangemenl between lhe palrenl & lhe Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospltalwill

assume solg & complgtg r€sponsibility ol the treatment & il's outcomg & sal€ty ol lhe pationt, and Koshika Foundation will have no role or responsibality

in the matler.
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