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OECLARATIoN by APPLICANT: ql+(fi 6m avw vr:

1) I hereby contirm that all details rn thrs Form are True to the besl gf my knowledge Any false stalement will render my Application & ongoing assistance, if a.ly,

liable lor reJection/cancellalion

2)l solemnly confirm that assistance, if r€ceived lrom Koshika Foundation. willbe used only for the "purposo'. as sbted in lhas Form. for which such assistance

was requested by me.

3) I her;by conf n thal I have not & will not in luture, avail of raimburs9monl, in part or in full, from any other source/employer/insuranc€ company, of ths amount

for which this assistanca is requssted.
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1) By aflixing my signalure or thurnb impression on lhis Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truste€3 lo

use/publistr/put-up/ieproduce my name, address. photo & details of the'purpose'. tor rYhich such assistanca is tequestgd/granlsd, through any

medium, inciuding but not timitgd to verbal. print, el€ctronic, lor soticiling donations for Koshika Foundation and/or diss6minating intormalion about it's

activities/achievements. Such use ol my photo 6 details can be made by Koshika Foundation before or after my treatment or lultilment ol the 'purpos€'

for which assislanc! is being roqu€sted

2) I (Applicant) furlher agree that any such use ol my name. address, pholo & dqtails of lhe "purpose". (of which such assislanae is requasted/g.antgd,

wi nol automalicalty enlile me lor recaiving or continurng Ihe said assrstanc€ The decision for granling and/or continuing lhe assistancE lvill rsst sololy

wilh the Trustees ot Koshrka Founclalron. and lherr dectsron is lhis regard will be tlnal and acceptable lo me
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By aflixing hereunder, gignature of our Authorased Signatory for recommending this case/patient for financial assistance from Koshika Fqundation, we

(Hospital) hereby affi.m & acc€pt lollowing:
t ) that we neilher are presently nor wrll in fulure avail o[ linancial assistanc€ from another NGO or any other source, for the same patienucaso, as we arg

r;questing to get lrom Koshrki Foundation. to the e)(tonl that such assrstance is granled by Koshika Foundation. lf the requested assistance is not grantsd

by Koshik; Fo-undation rn parl or rn lull then the Hosprlal reserves rl s nghl lo make up the shorlfall from anolher NGO or any other sourc€ This

c;nfirmatton ess€ntially states that lhe Hosprlal wlll nol avarl any dup|cale assistance for lhe same patienvcase from any other NGO or any other solrce.

2) The assrstance f[om Koshrka Foundatron rs onty f nancrat in nat!re The choice ol lhe lrealmenvprocedure advrsed/conducted by lhe Hospital on lhe

p;ttent, is based on the arlangement between the palrenl & lhe Hosp(al. and is rn no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole 6l comptste resp;nsibility of th€ trealmenl & il s oulcomo E safety of the palisnt, and Koshika Foundalion will have no role or respgnsibiiity

an the matler
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