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DECLARATIOT{ byaPPLlcANT: 3ilAcr nm qirqr !-r:

1) I hereby conllrm thal all deta s rn thrs Forrn are True lo the besl ol my knowledge Any lalse stalemenl wrll .ender my ApplrcatDn E ongoing assistance, it any,

Iable for rejection/cancellaton

2) I sol€mnly confifln thal assistance, if recerved from Koshika Foundation. will b€ us6d only for the "purpos€". as slatBd in this Fotm. for lvhidl such assirtanca

was requesled bi me.

3) I he[by connrm thal I have not & will not tn future, avail of reimbursement. in part or in lull, from any olher source/employer/]nsuranca company. ol lhe amount

for which this assistance is requgst8d.
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i ) By atfixing my signature or humb impressioo on thrs Form. I (Applicanl) hereby agree & aulho.ise Koshika Foundation and it s Truste€s to

use/publish./put-upheproduce my name, address, photo & details of the 'purpose', lor which such assislance is requested/grantgd, through any

medium, inciuding but not timited to verbat. prinl, electronic. lor soliciting donations lor Koshika Foundation and/or disseminating lntormation about it's

activities/achievements- Such use ol my photo & delails can be made by Koshika Foundalion belore or after my troalment or fullilment of tha'purpose'

for whrch assistance is being requested

2) t(Apphcant) fr.rrther agree that any such use ol my name address. photo & detarls oi the "purpose' lor which such assislance is requesled/granled,

;iI nol auiomatica y entilte me for receivlng or contlnurng the said assislance. Th€ decision for granling and/or continuing th€ assistance will r€st 9ol€ly

wilh the Truslses ol Koshika Foundalron. and lhelr decisron is thls regard will b€ finaland acceplable lo m€

l) {H $E c( s{ci fi ${ qr i4're 61 utr o'nrr, { t qr+r*l .Eqn {rcFd 61 jtu 6rdr tw.+nm, sdgsr fi Eqd qtr " qt olft-fi 6m (fr ft m,

!fl,$lddkiffi{lttsItn{slfrnt,TC"6tfr|sr'qq{ar$,<r{,qrnra{ct<twig.SqfrfrfudiS{3rdE{ql*mffidrsRqlqq
t y$t(d 6ri * fel uFrqi tr it lr? 6t f<crq it afl" t crd ql rR t 6ri d tf,q "ulfrrfl $rrdqr" q zr$ qf!fin tr

zl d t ari(6l wmt{6qntfst{rm, w. std 3lh e{q{'I rl is {f,lq *r(M{$trit!ARlil: xlTlr l5l ailR ld rrftnr rc1I{{l
"6iRr6r" {c{ s{-S <Ifisd ar Frotq i{tdq eln rrtzrrr0 ihr

By aflirang hereunder, signature of our Authorised Signalory for recommending this case/patient lor financial assistance lrom Koshika Foundalagn. we

(Hosprlal) h6reby afirrm & accepl lollowrng

i1 tnat wi neittrer are presenly nor wrlt in future avail of llnancial assistance lrom anothsr NGO or an) other source, tor the samo patienucass, as we are

r;questing to get from Koshiki Fo!odation, to the extent that such assistance rs granted by Koshika Foundalion. lllhe requested assistance is not granted

br-Koshtk; Fo-undation, rn pan or in lLrll. then the Hosprlal reserves rl s nght to make up the shonlall lrom anolher NGO or any other source. This

c;nllrmatton essenlialy states thal lhe Hosprlal will not avail any duplcale assistaflce lor lhe Same patrenl/case from any olher NGO or any olher sourc€

Z) The assistance from Koshrka Foundatron rs only frnancral rn nalure The chorce of the lreatmenvpaocedure advrsed/conducted by lhe Hospital on the

oattent, ls based on the arangemenl between lhe, patrent & lhe Hospital, and is in no way influenced by Koshlka Foundation. Hence. the Hospital will

Lssume sote & comOtete resp;nsrbitity ot the treatmenl & il's outcomo & safety ol th€ patienl, and Koshika Foundalion will have no role or responslbility

in the matt€r
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