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DECLARATION bY APPLICANT: IIdq4 IM CFIuI Tr,:l:

1) I hereby conlirm lhal all detarls in thrs Form are True to the besl ol my knowledge. Any lalse slatemenl wrll render my Applrca0on & ongoing assistance, It any.

|able lor repctron/caneellaton.

2) I sotemnty confirm that assi$ance, if recaived from Koshrka Foundation. will b€ ussd only for the "purpose". as stated rn thrs Form. for whkf $rdl assistan6

was requested bi me.

3) I h8.eby confirm lhat I havs not & will not in future. avail of rermbursemenl. in part or in full, from any olher sourcd€mployEr/insuranc€ company, of lhq amglnt

for which thas assistance is r6qu8sted.
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1) By affixing my stgnature or lhumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshlka Foundation and its Truslees to

use/pubtrsh/put-up/reproduce my name, address, photo 6 details ol lhe'puryose", for which such assistance is requested/granted, lhrough any

medium, including but nol limiled to verbal. prinl, eleclronic. for soliciling donations lor Koshika Foundation and/or dhseminating information about it's

activities/achievem€nts. Such use ol my photo & delails can be made by Koshika Foundation b€lore or atler my keatment or lulfilment of lh€ "purpose'

lor whrch asvslance rs betng leq!ested

2) I (Aoptrcant) fullher agree rhal any such use of my name address. photo & details of the "pu.pgse" for which such assistance is requested,/granted,

will n(,t automatrcally entille rne lor receiving or continurng th€ said assrslance. The decision for grantrng and/or continuing lhe assaslance will rest solely

wtth the Trustees ol Koshrha Foundalron. and lherr docrsron ts lhrs regard will be final and acceplabls lo m€
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By afiixing hereunder, signature of our Authorised Signatory lor recommending lhis case/patient for linancial assislanc€ trom Koshika Foundation, we

(Hospital) hereby aflirrn & accept following:
1) that we n€ithsr are presently noa will in firtur€ avail ol llnancial assrstanca from another NGO o. any other source, for the same patienucase, as wo are

requesl ng to get {iom Koshika Foundation, to the exlent that such assrstance is granted by Koshika Foundatron lf lhe raquested assistance is nol grantod

by Koshika Foundaton rn pan or in full, then the Hosp lal reserves rl s nght to make up the shorltall lrom anolher NGO or any olher source This

confirmallon €ssenlrally states thal the Hosprlal wrll .ol avarl any duplicate assistance for lhe same patienvcase fiom any other NGO or any other source.

2) The asstslance faom Koshrka Foundatron rs only f nancral rn naUre The choice of the lreatmenrprocedure advised/conducted by lhe Hospit3l on the

patrent, is based on the arrangement between lhe palenl & the Hospilal, and is in no way influenced by Koshika Foundation. Flence,lhe Hospitalwill

assume sol€ & complete responsibilily of th€ treatment E il s oulcom€ & salely of the paliBnt, and Koshika Foundation will have no role or rssponsibility

in th€ matter
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