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DECLAnAIO by APPLICTT I: qlir'.T Em SiCqI '{?:
1) I hsreby mnfrm h8t 8lt details in tiis Form are True to the b€st ot my knowtedge. Any false statement will render my Application & ongotng assirtance' if any'

a T'j',:1fl,f[*#?:f"'SrT"*, if r€ceived from Koshika Foundation, wi be used onlv for the 'purpose'. as statod ln this Form. [!t which such assistance

meuested amountofbyreq companyantrom othernn vrcimbuol rsernent,notthal nothaveconfirm3 hereby
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for whlch assistance is b€ing requested.

2)l(Applicant)ludheragreethatanysuchuseolmyname,addro$,photo&detailsolthe.purpose','orwhich'Uciessktanc€isreq!9st6d/granted.
wi1 not aulomaticatty entitte me for receivini oi coitinuing the saio assist8nce. The decision ior granting and/or conlinuing the asslstrenc€ wlll rest solely

with the Trustees ol'Ko8hika Foundation, a;d their docision is this ragard will b€ final and acrsptiable to m€.
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SIGNATURE of

By afixing hereunder, signature of our Authorised Signatory lor recommending this cas€/patisnt for linancial assistance lrom Koshika Foundation' we

(Hospital) hereby amrm & accept following
1)that we neither aro prcsently nor will in luture avail of financial assistanc! ftom anothgr NGO or any other source, for lhe same patianucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Fo rsquested assistanc€ is not grante

or any other sourcs. This
undation. lf the

by Koshika Foundation, in Part or in full. th€n the Hospital resgrves it's right to make up the shortfall from another NGO

confimation essentially states that the Hospita I will not avail any duplicato assistancs for the sam€ patienucas€ from any other NGO or any other sourc€

2) The assislance from Koshika Foundalion is only financial in nature. The choice ol the treatmenUprocedu re advised/conducted by the Hospital on the

patient , is based on tho arrangement betwegn ths patient & lh€ Hospital, and is in no way infuenced by Ko6hika Foundation. Honce, tho Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ot the Palie nt, snd Koshika Foundation will have no role or responsibility

in the mattet
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