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OECLARATION by APPLICANT: nl+fi tm qFs[ {l:
'l) I hereby confi.m that all detarls rn thrs Form are True to lhe best ol my kfiowledge. Any lalse slatemenl will rend€r myApplicatlon E ongoing asslstance, if any,

liable [or re,ectiorrcancellaton.

2) I solemnly confrm thal assistance. if rgcsivod frorn Koshika Foundation. will b€ used only for tho'porpose'. as staled in this Form. for which guch assistan@

was requested by me.

iiif]J|'i-Oi Jl-"fii. tfi"f I have not & wilt not in luture. avaal of rsimbursem€nt, in part or in full, from any oher source/employer/insurance company, of lhe amoun

for which this assistancs is requesbd.
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1) By affixing my signature or thumb impression on this Fo.m. I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but nol limited to verbal, prinl, electronic, for

activities/achievemenls Such use o, my photo & details can be

for whrch assislance ts belng requesled

2) I lApplrcant) further agree that any such use of my name address. photo & details ol the "pu.pose", for which such assistance is r€quested./granted,

witt noi automatically enti e me lor recerving or conlinurng the said assrstance. The dBcision for granling and/or continuing lhe assistance will rest solely

with the Trustoes ot Koshrka Foundalron, and their decrsion is lhis regard will be final and acc€ptable lo m€
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(ADplicanl) hereby agree & authorase Koshika Foundation and it's T.usl6ss to

ts ol the'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminaling information about it's

made by Koshika Foundation belore or after my lreatmenl or fulfilmenl ot the'purpose'

By atfixrng hereunder, signature of our Authorised Signatory for recommending thrs case/patient for financial assistance lrom Koshika Foundation, we

tHospital) h€reby afl rm & accept fo lowrng'
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n",ff,dr ar" presen y nor wrtt ini!ture avail of financial assislance lrom anolher NGO or any olher sourc€, for the same gati€nvcase, as we aro

|.,liu""t,ng to g"f fro- foshik; Foundation, to the extent that such assrstance is granted by Koshika Foundatron lf the roquested assistance is not granled

Oy-foiiriX"" fo-unOation. rn pa.t or ln Iult, lhen the Hosprlal reserves rt s fight lo m,ks up the shorlfall from anolher NGO or any other source. This

i6nnrmarion essentiafry stjte, thul th" Ho"p,tut witt not avait any duplicaie assistance for the same patienl./case from any other NGO or any olher source

ii ff,e assrstance trom Koshrka Foundal on rs only inancral in ;alure The choice ot lhe lrealmenup.ocedure advlsed/conducled by the Hospital on the

pit,ent, i. UaieO on ri," arrangement between the patrenl E the Hospital. and is in no way influenced by Koshika Foundalion Hence, the Hospital will

iisume sole & complete resp;nsrbilrty of the treatment & it s outcome 6 salety ol the patient, and Koshika Foundation will have no role oI responsibility
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