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oECLARATION byAPPLICANT: .Ird(fr Bm A'rvn *
1) I hereby confrrm thal all detatls tn thrs Form are True to the besl ol my knowledge Any lalse stalement wrll renc,er my Applicatlon E ongoing assislance. if any,

liable foI relection/cancellatl0n.

2) I solomnly cufirm that assistance. it receNed lrom Koshika Foundation, will be used only for th€ 'purPose". as stated in this Form. for which suc'h assistanca

was requested bi'me.
iiin",iOiio"fri, tnrr I have nol & wi not rn tuture, avail of reimbursement, in pan or in lull, from any olher sourcE/employer/insuranc! company, of the amqunt

lor which lhrs asslstanco is r€questod.
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By aflixing hereund€r, Srgnature ol our Authorised Signatory for recommending this case/patient lor finaocial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accepl lollowingl

iltfrat we neittrer are presenfly nor wrll in-l!ture avail ol financial assistancg from another NGO or any olher source, for the samg pati€nt/cas€, as we ar€

.;questing to get from Koshik; Follndalion, to the ext€nt thal such assistance is grantgd by Koshika Foundatron. lf lhe, requested assistanca is nol grantsd

by Koshik-a Fo-undation, rn part or rn fult. then the Hospital reserves rt s nght to make up lhe shorlfall lrom anoth€r NGO or any olher source. This

c;nfirmatron essentia y slates that the Hosptlal wrlL not avail any duplrcate assislance tor lhe same patienvcas€ from any other NGO or any olhor source.

2) The assrstance from Koshrka Foundatron rs only tnanqal in nature The choice of the lrealment/procedure advasedi conducted by the Hospital on the

patrent. is based on the arrangemenl between the palrent & lhe Hospital, and ls in no way influenced by Koshika Foundalion. Hence, the Hospitallvill

;ssumg sole & compl8te resp;nsibility of lhe treatment E it's outcom€ & ssfety ol lhe palienl, and Koshika Foundation will have no rols or rssponsibility

1) By atfixing my signalure or thumb impression on thts Form. I (Applicant) hereby agree & aulhorise Koshika Fouodation and it's Trusloes to

use/pubtisn/putiup/ieproduce my name, address, photo E details ol the'purpose", lor lyhich such assistance is roquosted/granted, lhrough any

medium, inciuding but not timiled to verb8t, print, electronic, lor soliciling donations for Koshika Foundation and/or diss€minating inlormatlon about it's

activities/achieve;ents. Such use ol my photo E details can be made by Koshika Foundation b€lore or after my treatment or fullilment ol lhe "purpose'

for whrch assistance is berng requested

2) I (Applcant) further agreJ that any such use ol my name address photo & details ot lhe "purpose for which such assistance is 
'equested/granted,

w; noi automalicalty enii(e rne for receiving or continurng the said assrstancs. The decision Io. granling and/or continuing lhe assislance will rest solely

wtth lhe Truslees o' Koshrka Foundalron. and thell decisron is lhts r€gard will be final and acceptable to me
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