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DECLARATIO byAPPLTCANT: CIiqiF BM dqlll !!:
1) I hereby conftrm lhal all detarls rn lhrs Fo.m are True to the besl ol my Inowledge Any ,alse slalemenl wrll render my AOphcaton E ongorng assaslance. ,l any

lable for rqeclion/cancellalon

2) I solemnty ;onfirm thal assistanco. rl recerved lrom Koshrka FoundatDn wll be used only lor the "purpose as stated rn thrs Form, for which such a66Elance

was requesled by me.

3)l her;by c!.tri; thal I have not & willnol tn luture, availol retmbirrsement, rn part or in full. from any olher source/employer/insurance company. ot lhe amount

Ior nhich thh assistanca is request€d.
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1) By afiixrng my srgnal!re or thumb rmpressDn on this Form I (Applicant) hereby agree & aulhonse Koshika Foundalion and il s Truslees lo

use/publish/puFup/reproduce my name. address. photo & details ol the'purpose". lor vrhich such assislance is requesled/granted lhrough any

medium, rncludrng bul not ttmrled lo verbat. pnnt, etectroflic, lo. soliciting donalions for Koshika Foundation and/or dissemmating inlormalion about rl s

activilles/achievements Such use of my pholo E delails can be macle by Koshika Foundation before or after my kealment or fulfilm€nt of lhe 'purpose"

tor which assislance is being lequested

2) I (Apphcanl) lurlher agree that any such use ol my name. address. pholo & details ol the -purpose 
. fol which such assislance is requostod/grantod,

wrlt not automalrcatty entitle me for recetvrng or conlrnurng lhe sad assrslance The decision lor grantlng and/or continuing the assistance will rest solely

with the Truslees oi Koshika Foundaton. and lho( decision is lhis regard will be final and acceptable to me.
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By afltxrng hereunder s€nature ol our Autholsed Stgnatory lor recommendrng lhrs case/patenl for financral assrslance lroh Koshrka Foundalion. we

(Hospital) hereby affrrm E accept ,ollowrng:

1) that we neilher are presently no. will in fuiture avail ol {inancial sssistance from anolher NGO or any olher source, for the same patienucase. as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requesled assistance is not granled

by Koshik; Foundation, in part or in full. lhen the Hospital reserves it's right to make up the shortfall lrom anolher NGO or any other source. Thls

confirmalion essentially stales that the Hospital will not avail any duplicate assistance for lh€ same pati€nucase from any other NGO or any olh$ source.

2) The assrstance from Koshika Foundalion rs only financral rn nature. The choice of lhe treatmenvprocedure advised/conducled by lhe Hospitalon lhe

palianl. is based on lhe arangement belween lhe patienl E lhe Hosprtal. and rs rn no way rnfluenced by Koshika Foundation. Hence. the Hospital will

assume sole 8 complele responsrbr ly ol the vealmenl I rt's oulcome & salety ol lhe patrenl. and Koshika Foundalion will have no role or responsibrlity

in the matler
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