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DECLARATIoi{ by APPLICANT: qr+(6 qm rrtw r*:

1) I hereby confirm lhat alldetails in thrs Form are True lo the besl of my knowledge. Any lalse stalement will render my Applrcation & ongoing assistance. if any,

liable for reiection/c€ncellalon.

2) I solemnly confinn hat assislanc€, it received trom Koshika Foundation. will b€ usad only for the "purpose', as stat€d in this Fonn. for whict such assistanc€

was requested by me.

3) l he.eby coot n that I h8v9 not & will not in lutur€, avail of reimb!.sem€nt, in part or in lull, lrgm any olher source/gmployer/insuranc€ company, of the amount

for which thas assistsnc€ is rsquested.
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1) By afiixing my signature or thumb impression on lhis Form, I (Applicanl) hereby agrg€ & authorise Koshika Foundation and it's Ttustees to

use/pubtish/pulup/reproduce my name, address, pheto & details of thg'purpose", lor which such assistance is r6quosted/granted, through any

medium. including but not timitsd to verbal. print, eleclronic, for soliciting donallgns for Koshika Foundatign and/or disssminating inlormation about it'8

activities/achievements. Such use ol my pholo & details can b€ mad€ by Koshika Foundation bofore or aftgr my treatmenl or fullilment of tho'purpose'

for which assistanc€ rs being roquesled.

2) I (Appticant) fudher agree lhat any such use ol my name, address. photo & details ot the "purpose". l0r which such assistance is requested/granted,

will not automalicalty €nli € me for rec€iving or conlin!ing lhe said assrslanc€. The decision for granting and/or continuing the assistanc€ will r8st golaly

with the Trustg€s of Koshrka Fo!ndatron. and lherr d€cisron is this regard will be llnal and acceptable to me
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By aftixing hereundet signalure of our Authorised Signatory for recgmmending this case/patient for financial assislance lrom Koshika Foundation, we

iHospital) h6r€by affirm & accept following:

1) lhat we neith€r are presently nor wrll in fulure avail of financial assjstance lrom another NGO or any other sourco, for the same palienucase, as w€ arB

requesting to get lrom Koshika Foundalion, to the exlent that such assistance rs grantgd by Koshika Foundatron ll lhe requested assistance is not granted

by Koshtka Foundatlon, in parl or rn lull, then lhe Hosprlal reserves rl s nghl to make up the shonfall from another NGO or any othgr sourco. This

confirmatton essentially states thal lhe l_losprtal will nol avarl any dup|cale assrstance for lhe same patient/casB lrom any othet NGO or any othor source.

2) The assistance lrom Koshrka Foundal on rs only trnancral rn nature The chorce ol the lreatmenVprocedure advised/conducted by lhe Hospital on the

palrent, is based on the arrangenent between the patrenl A the Hosprtal, and rs in no way rnlluenced by Koshika Foundation. Hence, the Hospital will

assume sol6 & complete responsibilily of the traatm€nt & il's o!tcome E safely ol lhe pali€nt, ahd Koshika Foundation wrll have no rcle or rerponsibility

in the matt€r
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