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OECLARATION byAPPLICANT: 3fld'(s Em *qq1 Tr

1) I hereby confirm that all delails rn thrs Form are True to lhe besl ol my knowledge. Any talse stalemenl will .ender my Application A ongoing assislance, if any,

liable for rqectrory'cancellahon.

2) I sotemnly contirm thal assistance, il received from Koshika Foundation, will be used only lor lho "purpose'. as stated in lhis Form. for which such assistan@

was requested by me.

:1 t treriUy connrin tfrat I have not & will not in future, avail of rgimbursgmgnt, in part or in full, from any oth€r sourco/employe/insurance company, of the amoun

for which lhis sssistanco is requested.
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1) By atfixing my signature o, thumb impression on this Form, I (Appticanl) horeby agree & authods€ KosNka Foundation and it's Truslees to

use/publash/put-upkeproduce my name, address, photo & details gf thg 'purpose", lor which such assrstance is requ€sted/granted. through any

medium. inctuding but nol limitgd to ve.bal, prinl, electronic, for soliciting donations lor Koshika Foundalion and/or diss€minating inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my tr€atment o. fulfilment ol the'purpose'

for whrch assistance rs being requesled

2) I (Appticant) further agree lhat any such use of my name address. photo & delails oi the "pvrpose .lor which such assistance is rsquested/granled.

wilt nol automaticalty enti$e me lor receiving or continuing the said assrstance. Fhe decisaon for grantrng and/or continuing lho assistanc€ $,ill .est solely

with lhe Trustees of Koshrka Foundatron. and lherr decisron is lhrs regard will b€ Iinal and acceplabl€ to me
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APPLICANT'S SIGT{ATURE OR LEFT THUMB IMPRESSION 1
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By allixing hereunder, signature of our Authorised Signalory for rgcommending this case/patient for financial assistance lrom Koshake Fgudation, w€

(Hospital) hsreby atlirm & accepl lollowing.

1) that we neither are presently nor will in fulur€ avail of financial asgislance from anolher NGO or any other source, for tho samo patignuc€8€. as w€ arg

requesting to get from Koshrka Eoundalion, to the extent that such assrslanoe rs granted by Koshika Foundation. lt the requested assistance is not grant€d

by Koshik; Foundation, rn parl or tn lult. then the Hosprlal reserves rl s flght to make up lhe shonfall from anolh€r NGO or any olhor sourco This

c;nfirmatron essenlially states thal the Hosprlal wil nol ava, any duplicale assrslance for lhe same patienl./case fiom any other NGO or any olher source

2) The assistance from KgshLka Foundatton ls only frnancral In nature The chorce ol the trealmenuprocedure advised/conducled by lhe Hospital on the

gatient, is based on the afiangemenl belween lhe patrent & lhe Hosprtal. and rs in no way rnll!enced by Koshika Foundalion. Hence, the Hospital lvill

assume sole & complglg responsibility ol the treatmenl & it s outcome & salety ol lhe patient, and Koshika Foundation wrll have no rol€ or rgsponsibility

in the matter.
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