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OECLARATIOI by APPLICANT: 3{r&€ !m lrFll,n !r:
'l) I hereby confirm lhal alldelarls rn thls Form are True to lhe best ol my knowledge Any talse statement will render myApplrcatron & ongoing assistance, if any.

lrable ror rerecton/canceilatron.

2) I sotemnly confirm that assistaoce. if received from Koshika Foundation. wall b€ used only lor the "purpose" as stated in lhis Forn, for which such assistanc€

was requested by me.

3) I horeby conllrm th3t I havs not & will not in futurg, avail of reimbursement, in parl or an full, from any other source/employ8rlinsuranct company. ot the amount

for which this assistance is requestod.
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1) By affiring my signature or thumb impression on this Fo.m. I (Applicanl) h€reby agree & authorise Koshika Foundation and it s Trustses to

use/publish/put-up/reproduce my name, address, photo & details ol lhg'purpose", lor which such assistance is requested/granted, through any

medium. including but not limited lo verbal, prinl, electronic. for soliciting donations tor Koshika Foundatlon and/or dissgminating inlormation aboul it's

activities/achrevements. Such use ol my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilm€nt of th€ 'purpose'

Ior whrch assistance is berng request€d

2) I (Applrcant) lu(her agree lhat any s!ch use ol my name address pholo & delails o, lhe "purpose for which such assistance is r€qussted/granted,

witl nol aulomatically entillo me for receiving or conlinurng lhe said assislanc€ Th€ decision for granting and/or continuing the assistance will rest solaly

wtlh the Truslees ol Koshrka Foundalron. and lh€ir deciston is this .egard will bo final and acceplable lo me
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By aflixing hereunder, signature of our Authonsed Sagnatory for recommending this case/patient for financial assislance from Koshika Foundation, we
(Hospilal)hereby amrm & accepl tollowrng:
1) thal w€ neilher are presently nor wrll in fulLrre avail ol financial assistance trom another NGO or any other sourcs. tor the same patienvcas€, as wo ar€
requesting to get from Koshrka Foundalion, to the exlenl that such assrslance is granted by Koshika Foundatron. ll the requested assrstance is not grantEd

by Koshrka Foundation, rn pan or ln lull. then the Hosprlal reserves rl s fight lo make up lhe shortfall from anolh6r NGO or any other source. This

confirmalron essentially slales that the Hosprtal will not avail any duplicale assistance lor the same palrenVcase from any olher NGO or any olher source.

2) The assrstance lrom Koshrka Foundalron rs only financral n nature The chorce ol the treatmenuproced!re advised/conducled by the Hospital on lhe
patrent, is based on the arrangemenl between lhe patent & lhe Hospital, and rs in no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill
assumg solo & complat€ responsibility of tho treatment E it's outcoma & sal€ty ol the patienl, and Koshika Foundation will hav€ no rolB or responsibilily
in the matter
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