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OECLARATION by APPLICANTT ln+qlt !m stqql qlr

1) I hereby conllrm that all details rn thts Form are True to lhe best ot my knowledge Any lalse stalemenl wrll render my Application & ongoing assastance, il any,

liable Ior rejeclon/cancellation.

2) I solsmnly confirm that assistance, if r€coived from Koshika Foundation, will be usod only tor the "purposs". as staled in this Form. for which such assistancl

was requested bi me.

3) I her;by conffin that I have not & will not in future, avail of rsimburs€menl. in pan or in full, from any other sourcg/employe./insurance company, of lhe amount

fo. which this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I {Applicanl) hgreby agree & autho.ise Koshika Foundation and it's Trustess lo

use/publish/put-upkeproduce my name, address, photo & dotailE ol the'purpos€'. lor which such assistance is roquested/granted, through any

medium, including but nol limilgd to verbal, print, elgctronic, lor soliciting donallons for Koshika Foundatlon and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilmenl of the 'purposg'

fo. which assistance rs betng requested

2) I (Appticant) furlher agree that any such use of my name address, pholo & details ol lhe 'purpose for whach such assistance is requested/granted,

will nol automaltcalty enlille me for recelving or continurng th€ said assislanc€. The dgcisron for grantrng and/or continuing the assistance will r8sl solely

with lhe Trustees of Koshrka Foundatron and lhetr decisron as lhis rogard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signalory for reclmmending lhis case/patient tor ltnancial assistance lrom Koshika Foundation, we

(Hospital) h€reby afl[m E accopl followrng:

1) thal we neith€r are presently nor will in luture avail of frnancial assistance kom Snothor NGO or any oth€r source, Ior th€ sarne patienvcase. as w€ are

requesting to get from Koshika Foundation, to the exlenl thal such assrstance is granted by Koshika FoundatDn. lf the requested assistance is not granted

by Koshika Foundation, rn part or in lull. then the Hosprtal reserves ( s flght lo make up the shonfall from anolher NGO or any other source. This

confirmation essontially states thal the Hosp(al will nol avail any duphcate assislance Ior lhe Same patienvcase lrom any other NGO or any other sourca.

2) The assrstance from Koshrka Fo!ndalron rs only financral Ln nature The chorce of the lrealmenvprocedure advised/conducted by the Hospital on the

palient, is based on the arrangement between lhe palrenl & the Hosp(al, and rs in no way influenced by Koshrka Foundation. Hence, the Hospital lvill

assumg sole E comptete responsrbility ol the lroatmenl E it s oulcomg & galety ol the palrenl, and Koshika Foundalion wll have no role gr r€spohsibility

in the matter
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