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DECLARATION by APPLTCANT: EI+{tr Er( SqqI vr|
1)l hereby confrrm that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Appti6tion & ongaing ssslstanca, It arry,

llable tor Ejectiory'canctllalion.
2) lsolemnly corlirm that Essistanc€, if received frcm Koshlka Foundation, v,/illbe used only for lh9'purposg', as stated in thls Fo,m, fo. whldt sudt ssslgiBnca
was requesled by me.

3) I hereby conlirm lhat I havi not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuErnco compsny, olho amount
tor whhh lhls assistanca is requested.
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'1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshlka Foundation and lt's Trustees to

use/plbllsh/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminAting infomation about it's

acuvitjes/achiev€ments. Such use of my photo & details can be made by Koshika Foundation before or alter my lreatment or fulfilment o, the 'purpose'

lor which assistance is be,n9 requested,

2) I (Applicant) lurther ag.ee that any such use of my name, address, photo & details of the'purpose', torwhlch such assistance ls requested/granl8d,

will not automalically entitle me tor receiving or continuing the sald assistance, The decision for grantlng and/or contlnuing the asslstancs will r€sl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signafure of ourAuthorised Slgnatory for recornmending lhis case/patlenl for flnanclal asslstance from Koshika Foundadon, v,o

{Hospital) hereby affirm & accept following:

1) that we neither are presently nor will in fulure avail of flnancial assislance from another NGO or any other source, for the same pallenvcase, as we are
requesting to got from KoshE(a Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested asslstancs ls not granted

by Koshika Foundation. in pErt or in full, then the Hospitol reserves it's right to make up the shortfall from another NGO or any other source. Thls
conlirmalion essentially states that the Hospital will nol avail any duplicate asslstance for the same patienvcase from any olher NGO or any other source.
2)Tho asslslance lrom Koshika Foundation is only linancial in nature, The choice ofthB keatmenuprocedure advised/conducted by tho Hospilalon tho
patient, ls based on the arrangement between the patlent & the Hospital, and is in no way lnfluenc€d by Koshlka Foundatlon. HencE, the Hfupltalwill
assume sole & complete responslbility of the treatment & it's outcome & safety ol the patlenl, and Koshika Foundatlon wlll have no role oI responslblllty
in the matter
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