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DECLARATIOiI by APPLICANT: ilniffi I'{tw[ Yi:

1) I hereby conllrm that alldetarls rn thrs Form are True lo lhe best o, my knowledge. Any lalse slalement will render my Apph@hoo & ongoing assislance. ifany,
liable for rerecton/cancella hon.

2) I solemnly confirm that assistrance. rl recaived lrom Koshika Foundatron. wll be ussd only for lho "purpose'. as stated in this Form. tor wllich such assisl,anc€

was requested bi me.

3) I her;by confi;n that I have not A will not in future, avail of reimbuEement, in pad or in full, from any other source/employe/insurance @mpany, of the amount

for which this assistance is.equesbd.
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1) By afiixing my signature or thumb impression an this Fgrm, I (Applicant) he.eby agree E authorise Koshika Foundgtion and it s Trustees lo

use/pubtish/pul-upi reproduce my name. address, photo & delails ol lhe'purposa'. for rvhich such assistance is r€qu€sted/granted, through any

medium, inciuding br.rt not limited to verbal, prjnt, olectronic, tor sgliciting donalions for Koshika Foundation and/or dissominating information about it's

activities/achievements Such uso ol my photo & details can be made by Koshika Foundation before or afler my trealment or fullilment ol the'purpose'

Ior whrch assigtance is belng requested

2) I (Appticant) frrrther agree lhatany such useol my name address, pholo & delails ol the "purpose" Ior which such assistance is requestsd/granted.

will not automatrcally enti|e me lor recelving or conlinurng lhe said assistance. The docision for granting and/or continuing the assistance will rest solely

wilh the Trustees ol Koshrka Foundatron, and thsrr decisron is lhis regard will be final and acceplable to me
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By atfixing hereunder, signature ol our Authorised Signato.y for reclmmending lhrs case/pat;gnt lor financial assistanca lrom Koshila Foundalign, w€

(Hospital) hereby affirm & accept lollowrngl

i1 ttrat we nertner are presenlly nor wrll in fulure avail of financial assistance lrom another NGO or any olher source, for ths same patienucase, as w€ are

requestrng to get lrom Koshik; Foundatron. to the e)(tent lhat such assrstance is granted by Koshika Foundatron. lllhe requested assistance ls not gGnted

by Koshik-a Fo--undation, tn pa( or rn full. lhen the Hosprlal reserves il s rght to make up lhe shortfall lrom another NGO or any other source. This

c;nftrmalron essentia y states that the Hosprlal wrl nol avaal any duplicale assislance lor lhe same palient/cas€ lrom any olher NGO or any olher source.

2)Theassrstance from Koshrka Foundatron rs onlyfrnancral rn nature The chorce ol lhe lreatmenl/procedure advised/conducted by the Hospitalon lhe

p;lient. is based on the arrangemenl between the patrent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

issume sole & complete responsibility ol tho troatmonl & it s gutcome A saloty ol the palrent, and Koshika Foundalion wlll have no rol€ or responsibillty

in the matter.
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