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oECLAMTION by APPLICANT: iflt(fi tm qnron !?:

1) I hereby conlirm thal all details ln thrs Form are True to the best o, my knowledge Any fatse statement w render my Apphcation & ongoing assistanc€, if any,
liable for rqecliorvcancellaton.

2) I solemnly confrrm lhat assistance, rf received from Koshika Fouodation will be used only for tho "purpose". as staled in this Fo(m, for which such assislanca

was requested by me.

3) I h€rgby confi;n hat I hav8 not & will not in futurB, avail of reimbursem€nt, in pan or rn full. lrom any other source/employer/insuraroi @mpany. of thg amounl

for which Slis assistancs is r€quast8d.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos lo

usei pubtish/put-up/reproduce my name, address, photo & details of lhe "purpose", lor rYhich such assistance is requested/granted, through any

medium, including but not limitod to verbal. print, electronic, for soliciling donatlons for Koshika Foundalion and/or disseminating information about it's

activities/achi€vem€nts. Such use of my photo E details can be made by Koshika Foundalion before or after my treatment or lulfilment of the'purpose'

for which assigtance is berng r€quested

2) l (Appticant) {u(her agree that any s!ch use o{ my name. address, photo & d€tails ol the 'purpose" for which such assistance is requested/granted,

will not aulomalically €nlille ms for receiving or conlinurng the said assrstance. The decision Ior granling and/or cootinuing thg assistanc€ will rosl gololy

with lhe Trustees ol Koshrka Foundalron. and their decislon is thrs aegard will b€ final and acceptable lo m€
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By alfixing hereunder, signaturc ol our Authorised Signatory for rocommending this case/pati€nt for financial assistance from Koshika Foundation, we

(Hospital) h€r€by affirm & accepl tollow'ng:

i1 tnat wi neithir are pres€ntly nor wrll inlulure avail of financial assistance from gnolher NGO or any other source, for the sama patienUca8g, as ws arg

r;quesling to get from Xoshiki Foundation, to the extent thal such assrslance is granted by Koshika Foundation. lflhe requesled assistanc€ is not granted

oy-ioin*'a fo-rnOation, rn part or in tull, then the Hosprtal reserves ( s nght to m,k€ up lhe shortfall from another NGO or any other source. This

c6nfirmalron ossenlratty st;tes thal the Hosp(al ,,ryrll not avail any duplicale assistance for lhe same patienl/case from any other NGO or any olher Source.

,rThe assrstance fro; Kosh ka Foundatron rs only f nancral rn nalure The choice ol the treatmenuprocedure advised/conducled by the Hospital on the

patrent, is based on the a angemenl belween ths patrenl I the Hospital, and rs in no way influenced by Koshika Foundalion. Hence, the Hospital will

Ssiuri sofe Ciorpfele r€sp;nsibility of the treatment & its oulcom€ & salety ot the patient. and Koshika Foundatioo wrll have no role or responsibility

in the matter.
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