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DECLARAIoN by APPUCANI: qrir6' 
ERr dqqr vi:

1) I hereby conllrm thal 8ll details in this Form are True to the best of my knowledge. Any false statement will render my Applicauon & omoing &rsistsnce, lr 8ny,
llable for reJectiory'carE:ellation.

2)lsolemnly confirm tha assistance, if recgived lrom Koshika Foundatlon, wlllbe used only for the 'pu rpose', as stated ln thls Form, for whlch auch asslstanc!

$/gs requested by me.

3) lhen;by confirm that lihave not & will not in future, avail of reimbursement, in part or in tull, from any other sourcs/employBr/insurancs company, orhe amount

br which this assistancs is requested.
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RECOMMENDED FORACCEPTENCE
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Mr. Lakshmipathi lr

Manager Outreach
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By affxing hereunder, signature ol ourAuthorised Signatory for recommendlng thls case/patient Ior financlal asslstance ftom Koshlka Foundaton' we

(Hospltal) hereby affirrr & accept following:

i) tnit wl neitrdr are presently nor wilt in-luture avail of flnancial assistance lrom anolher NGO or any other sourc,e, for the same patienu6se. as we arB

rdquesting to get from Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance isnot granted

U-y"ioit ifi io"rnAuiion, ln part or in full, then the Hospital reserves it's right to mrke up the shortfall from another NGO or any other sourcs. This

c6nfirmation essentially st;tes that the Hospitalwill not avail any duplicaie assistance for the same patienl/case from any other NGO or any other source.

2)The assistance from Koshika Foundation is only linancial in nature. The choic€ of he treatmenvprocedlre advised/conducled bylhe Hosrltalon th3

D;tient, is based on the arangement between the patient & the Hospitat, and is in no way influenced by Koshika Foundatjon. Hencs, the H6sPltalwlll.

iisume sole & comotete reso;nsibility ot lhe treat;ent & lt's outconie & safely ol the patlent, and Koshlka Foundatlon !,Ylll have no role or responslblllty

l) By affxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

uie/pubtis lut-up/ieprdduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inciuding tui not timited to verbal, print, eteclronic, for soliciting donations for Koshika Foundalion and/or disseminating information about ifs

activitievachieve;eots. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilmant ot the 'purpose'

lor which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delails oI the "purpose', for whlch such asslstance ls requssled/granted,

witt noi automaticatty enifle me for receiying or continuing the sald assistance. The decislon for granting and/or continuing the asslslancs will rBst solsly

wlth the Trustees of Koshika Foundalion, and thelr decision ls this regard will be final and acceptable to me.
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