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OECLARATIoN by APPLICANT: 3lrd(fr lm slYvr Er:

1) I hereby conlirm that alldelarts tn thts Form are True to lhe best ol my knowledge. Any false stalemenl wrll ronder myApplrcatDn E ongomg assislanco, if any,

lable lor reEct0n/cancellallon.

,r iii[}'"'r"iii,i"ililf'jil"-.i"i"n"e, it r"*,r"0 trom Koshika Foundatron, will b€ used only for th6 'purpose". as stated in $is Form' tor which such assistanca

3) I hereby confirm thal I have not & wi not in flrture, avail 1l ra ,nburs6ment, in pan or in lull, from any olher source/employer/insurance company, of the amount

for which this assistance is requestgd
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I l Bv atlixrno mv siqnature oI lhJmb lmpressron on thrs Form' I (Applicanl) hereby

useipuUf,srrl-puf-upl-reprod.Jce my name, address pholo & details ol the'purpose"'

medium, inciuding but not limited to verbal, print electronic. for soliciting donation

actavitios/achieve;ents. Such use ol my photo & details can be made by Koshika

lor which assistanc€ is being requested

2) I (Applicant) fLrrther agree lhat any such use ol rny name address pholo & details

iitt noi automaticatty enille me lor rec€iving or conlinurng the said assrstance' The d

with lhe Truslees ol Koshrka Foundahon, ancl lhelr decisron ls lhls regard will b€ flnal

agree & aulhorise Koshika Foundation and il s Truste€s to

. for which such assislance is requested/granted, lhtough any

s for Koshlka Foundation and/or disseminating information about its

Foundalion belore or atter my treatmenl or fullilm€nt of the'purpose'

of lhe 'purpose'. for which such assistance is roqu€stgd/granted,

ecision for granlrng and/or contanuing lhe assistance will rest sol€ly

and acc€ptablo lo me
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By alfixing hereunder, signature ol our Authorised Signatory for recommending this case/patient fo( financial assistance from Koshika Foundation' we

(Hospital) herebv atfirm E accepl lollowing:

ne(h;r are PresentlY noI w ll rn l! l{rre avail ol financ ial assistance iiom another NGO or any oth€r source, for the same paliont/ca se as we are

1) thal we
lo the extenl that such assistance ls g ranted by Koshika F oundatron lf lhe requesled assrstance ts not granted

requestrng ro qet lrom Koshrka Foundation

FolJndalion tn Pan or rn tull th en lhe Hosprlal reserv€s lls rlghl lo make up the shortlall fro m anolhor NGO or any oth€r source This

confirmation essentially stales lhal the HosP ilalwrll not avarl any duplicale assisla nceior lhe same patienl/cas€ from any olher NGO or any olher sourceby Koshaka

2) The asslstanc€ from Kgshrka Foundatron rs only fLnancral ln nature The choice oi ihe treatmenUptocedule advlsed/conducled by lhe Hospital on the

pahent, rs based on the a(angement belween the patient E lhe HosPital, and is in no vray nfluenced bY Koshika Foundal ion. Hence the HosPitalviill

assume sole & com plete responsrbility of the lroatm ent & il s outcome & salety ol the patient, snd Koshika Foundalion \ ilI have no role or rgsponsibility
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