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DECLARATIoN by APPLICANT: xrt<s tm 'il?rqr 
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1) I hereby contirm lhat ail detarls rn lhrs Form are True to lhe besl ol my knowledge Any false stalemenl wdl renc,e. my ApphcatDn E ongoing assistance. if ary,
Iable lor repction/cancellatron

2) I solemnly confirm that assistance. if recerved from Koshika Foundation. will b€ used only for tho'purpose', as stated in thrs Form, for which such assislancg

was requested by me.

3) I hsreby confirm that I have not & wall not in future, availof reimburs€ment, in parl o. in full, from any other sourco/employer/insuranco company, of the amount

for which this assistance is requested.
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qrfr 6wqn r

/

1) By afiiriog my signature or thuhb impression on this Form, I (Applicsnl) hereby ag.ee & authoris8 Koshika Foundation and it's TruStoes to

use/publish/put-upheproduce my name, address. photo & delails ol lh6'purpose', for which such assistanc€ is r€quested/graoled, lhrough any

medtum, inctuding but not limited to verbal. print, eleclronic, for solicitlng donatlons for Koshlka Foundation and/ot dissgminatlng lnformatlon aboul it's

activities/achi€vements. Such use ol my pholo & delails can be mad€ by Koshika Foundation before or after my treatmBnt or fulfilment of the'purpose"

for which assistance is being requested

2) I (Appticant) further agree that any such use ol my name. address, photo & dqtails of the "purpose" for which such assistance is r€quost€d/granled,

v/ill n.)l autolhatrcalty entille me lor receiving or conlinurng the said assistance. Fhe decision tor granlrng and/or continuing th€ assistance will aest solgly

w(h lhe Trustees ol Koshrka Foundalron, and lherr dectsron is thrs regard will be final and acceptable lo me
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By aflixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financial assistance lrom Koshika Foundation, wa

(Hospital) hereby affirm & accept followrng
1) that we nGither are presenlly nor wrll in luture avail ol financial assistance from another NGO or any other source, lor the same palisnucase, as w€ are

requestrng to get lrom Koshika Foundation, to the extent lhsl such assislance is granted by Koshika Foundation. lf lhe requestgd assistance is not granted

by Koshlka Forrndation tnpa(orrniull. lhen the Hosprtal reserves rt s nghl to make up lhe shorttall lrom anolher NGO or any olhor source. This

contirmalron essentially states thal lhe Hosprlal will not avarl any duplicale assistance for lhe same patrenucase from any othe, NGO or any olher source.

2) The assistance from Koshrka Fo!ndaton rs only frnancra rn nature The chorce ot lhe lreatmenvprocedure advised/conducted by the Hospital on the

patrent, is based on the a(angemenl between lhe palrenl & the Hospital, and is in no way infl!enced by Koshika Foundation. Hence, the Hospital will

;ssume sote & complete responsrbility o, the troatment & il s oulcome & salety ol the palaenl, and Koshika Foundation wrll have no rol€ or rosponsibility

in the malter
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