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DECLARATIoN by APPLICANT: qriqr 6m nt'rw 'rr:
'l ) I hereby confirm thal all delarls in Ihrs Form are True to lhe besl ol my knowledge Any false statement will render my Application E ongoing assistance. il any,

|able tor repctiorvcancellaton.

2) I solomnly confirm thal assistance, il recerved from Koshrka Foundation will be used only for the "purpose". as stated in this Form, for nhich such assisliance

was requested bi me.

3)l heraby confirm that I have not & will not in futur€, availol reimbursement, in part or in full, from any other source/gmployer/insurance comPany. ofthe amount

for which this assistance is roqu€sted.
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1) By afiixing my signatu.e or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustsss to

use/publlsh/put-up/reproduce my name, address, photo & details ol lhe "purpos€', lor which such assistance is requesled/granled, through any

medium, inctuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dissemlnating informalion aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment ol the'purpose'

ior whrch assistance rs b€rng requestod

2) I (Appticant) further agree lhat any such lse ol my name address. photo E detarls of lhe "purpose". lor which such assislance is r€quesled/granted,

will nol aulomalicalty enlills me lor receiving or oontinurng the said assistance. The dgcision tor granting and/or continuing th€ assistanc€ will rest solely

with the Truslees ol Kosh ka Foundalron. and their decisron is lhis regald will be linal and acceptabl€ to mB
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By affixing hereundsr. stgnature o, our Authorised Signatory for rscommending this case/patignt lor financial assistance ,rom Koshika Foundation, wg

(Hospital) hereby afiirm E accspt lollowing:
1) that we nsither are pres€ntly nor wrll in future avail ot financial assistance lrom another NGO or any olher source. for the same patisnucas€, as wg aro

requesting to get from Koshika Foundatron. to the exlent lhal such assrslance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, rn pan or rn full. lhen the Hosprtal reserves ( s rlght lo make up the shonlall lrom anolhsr NGO or any other source. This

confirmatlon essentially stales that the Hosprlal will not avail any duplicato assrslance Ior the same patienucase from any other NGO or any olher source.

2) The assistance lrom Koshrka Foundahon rs only frnanc al rn nature The choice ol the treatmenuprocedure advised/conducled by the Hospitalon th€

patient, is based on the aflangemenl belween lhe palrent & lhe Hospital, and is in no way inlluenced by Koshika Foundalign. Hence, the Hospitalwill

assume solo & complele responsibility ol thB treatmenl & il's outcome & salety ol lhe patienl, and Koshika Foundation will hav€ no rolE or respgnsibility

in the matter
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