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DECLARAnOil by APPLICA IT rar+(6 trf dqql (l:
1) I h€reby confim thst all details in this Form are True to the best ol my knowledge. Any fals€ statem€nt will render my Application & ongotE assisiance, it any.

lhble ror rsjectiorrcancellatjon.

2) I solemnly confm tlEt asslstance, if received hom Koshika Foundation, will be used only for the 'purpo6e', as stated in this Form fof whldl sudl assistancs

was requestd by m€.

3) I hereby confi.m thal I have nol & wr not in future avait of reimbursement, in part or in full. from any other source/employer/insuranc€ company, of the amount

for whbh lhis assistance is requested.
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l) By affixing my signature or thumb impression on thls Fom l

uie/pubtish/put-up/reproduce my name, address, photo & detail

medium. including but not limited to verbal, print, electronic, for

activiti€s/achievemsnts. Such use of my photo & details can be

(Applicanl) hereby agrse & authorise Koshika Foundation and it's Trustsss to

s oi the 'purpose", for which such assistance is requssted/granted. th'ough any

;olicrting donations for Koshika Foundation and/or disseminaling information about it's

made b-y Koshika Foundalion betore or after my treatment or fulfilment ol the 'purpos6"

for which assistance is being requested.

2) I (Applicant) furthsr agree thal any such use of my name, address, photo & details of the 'purpose", for which such assistance is rgqu€sted/grantod'

s,ill not sutomatically entitte me tor recelvlng or continuing the said assistance. Tho decision for granting and/or continuing the assislance will rsst solely

with the Trustees of Koshaka Foundation, and thei. decisioo is this regard will be llnal and acceptable to me'
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By affixiog hereunder, srgnalure ol our Authorise d Signalory for recommending this case/patienl for flnancial assistance from Koshika Foundation lvg

(Hospital ,hereby affirm & accepl following

1) that we neither are presently nor will in fu ture avail of linancial assistance from another NGO or any other source. lor the same patiBnucas€, as we are

requesling to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospi tal reserves it's nght to make up thB shorttall lrom another NGO or any other soulce. This

confirmation essenliallY states thal the Hospital will not availany duPl icaie assistance for lhe same patienucase from any other NGO or any oth€r sourc€

2) The assistance trom Koshika Foundation is only financial in natu.e The choice of the treatrn€nuproc€dure advised/cond ucted by the Hospital on the

patisnt, is basod on ths arrangement between the Patient & the Hospital, and is in no way influsnced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of lhe Patient. and Koshika Foundation will have no role or responsibility

in the matter.
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