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OECLARATION by APPLICANT: qr&(d 7m qlvw vr:

1) I he.eby contirm that all detarls rn lhrs Form are True to the besl ot my knowledge Any false statemenl wrll render my Apphcat@n & ongoing assistance. it any,

liable for rerealion/c€ncellaton.

2) I solemnly confirm thal assistiance. rf received from Koshika Foundation. will be usgd only for lhe 'purposo'. as staled in lhis Form, for whiah such assistanca

was requested by me.

3) I her;by coonrm that I have not & will not in luture, availof r€imbursement, in part o. in full. from any oth6r source/employedansuranca comPany. of the amount

lor which this assistanc€ is requostod.
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SIGiIATURE of TRUSTEE 'l
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1) By afiixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees lo

use/pubtish/put-up/reproduce my name, address. photo & details of the'purpose', lor rvhich such assistance is lequested/granled. lh,ough any

modaum, inctuding bul nol limited to verbal. print, eleclronic, tor solicitlng donatlons for Koshika Foundation and/or disseminating information aboul il's

activities/achaeve;ents. Such use ol my photo & detarls can be made by Koshika Foundation before or atar my lreatment or lultilment of the "purpose'

tor which assislance is being [equesled

2) | (Apptrcant) Iurther agree that any such use ol my name. address. pholo & delails ol lhe 'purpose" for which such assistance is requested/granted,

wi n.)t automaticalty entilte me for receivrng or conlinu ng the said assrstanc€. Thg decision lor granting and/or continuing th€ assistanc€ will resl solgly

with the Trustees ol Koshrka Foundation. and therr decrsron is this r€gard willbg linaland acceptable to me
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By affiring hereunder, signature ot our Aulhorised Signalory for regommending lhis case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept tollowing:

t; tnat wi neittrdr are presenlly nor wrll in luture avail ol llnancial assistance from anolhgr NGO or any other sourcs, for lhe same patiBnvcase, as we ar9

requestrng lo get lrom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requestsd assistance is not granted

by Koshik; Fo-undation, rn pa.t or in lult, then the l-losprtal reserves ('s nghl to make up lhe shortlall trom anolhsr NGO or any other source. This

c;nfirmatron essenlratty states that th€ Hosprlal will not avarl any duplcate assislance for lhe same patienUcase from any olher NGO or any olher source

2) The assrstance trom Koshrka Foundatron rs only frnanc al rn nature The chorce of the lleatmenvprocedure advisod/conducled by the Hospital on lh€

p;tieot, is based on the arrangemenl between lhe palrent & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sote 6. complete resp;nsibility ol the tr€atmenl & jl's outcomo & sarety ol lhe palienl, and Koshika Foundation will have no role or respongibility

in the matter
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