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OECLARATION by APPLICANT: xd(s tm qttrln {rl
1) I hereby confirm that all detarls in lhrs Form are True to lhe besl o, my knowledge Any talse stalement vJill render my Applicaton 6 ongoing assistance. il any,

liable for rejection/c€ncellatron.

2) I solomnly confirm thal assistance. if roc€ived from Koshika Foundation, will be usod only for the "purpose'. as stated in this Form. for which guch assistrEnce

was requested b! me.

iiifr"riOy"-n- tn"f I havE not & will not in lutur€, avsil ot rqimbursgment, an part or in full, from any other source/smployer/insuranco comPany. of ths amount

for which this assistance is roqugsted.
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1) By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Kgshika Foundation and it s Trusto$ lo

use/pubtish/put-up/reproduce my nam€, address. photo & details of the'purpose'. lor which such assistance is rcquesled/granted, through any

medium, inciuding but not timited to verbal. print, electronic, for soliciting donalions for Koshlka Foundatlon and/or dissemlnating information sbout it's

activities/achievemenls. Such use ot my pholo 6 detarls can be made by Koshika Foundation before or after my treatmenl or fulfilment of lhe 'purpose'

for which assislance is berng requested

2) I (Applicant) further agre€ that any such use ol my name address, pholo & d€tails of lhe "pu.pose , for which such assislance is .equest0d/9.ant0d,

wi not automalicalty enlilte me [or raceiving or conlinurng the said assislanc6. The decision for granling and/ot continuing tho assistance will resl solely

with the Truslees ol KoshrKa Foundatron. and lh€rr d€cisron is lhis regard will be tinal and acceptable to me.
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By afrixing hgreunder, signature of our Authorised Signalory for rg@mmending this case/patient for financial assistance lrom Koshika Foundalion, we

(Hospital)hereby affrrm & accept lollowing

i; tnat w6 neitnir are presen(y nor will injutLrre avail ol financial assistsnce from anolher NGO or any other source. for th€ same patienucits€, as wg are 
.

rdquesting to get trom'Koshrka Foundation, to the exlenl thal such assistance is granted by Koshika Foundation. l, the- requested assislance is not granted

br-Koshik'a Fo-undation. rn parl or tn tull. lhen the Hosp(al reserves il s nghl to make up the shortfall from another NGO or any othor sourc€. This

c6nftrmatron essentially st;tes thal the Hosprtal will not avail any duplrcale assistance for lhe same patienvcase from any othel NGO or any othgr source.

2) The assistance iiom Koshrka Foundalrgn rs only frnancral rn nalure The choice of lhe lrealmenuprocedure advised/conducted by the Hospital on the

pitrent, is baseO on tle arrangement between the patrenl & lhe Hosprtal, and is in no way influenced by Koshika Foundation. Hence, the Hospital lvill

assumB sole & complgte r€sp;nsibality of th€ lreatmenl & it s outcome E salety ol tho patient, and Koshika Foundation w(l have no rolo or responsibilily

in the maner
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