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DECLARAnOil by APPL|CANI: qrt(6 !I{t dqqr cx:

1) I hereby confrm that all details in this Form are True to the best of my knowhdge. Any lalse shtement will render my App{ication & ongoing Essistance, il any,

liable for rejsctjodcancellation.
2) I solemnry bnfirm trat assistance, if received iom Koshika Foundation, wili be used only for tho 'purpose', as stat6d in this Fo.m. for whid! sudl assistanca

was requested by me.
iiiiilt:i i-"iri" tia r have not & wilt not in tuturc, avail of reimbursement, in palt or in tull, lrom any oth6r sourca/employ€r,/insurancs company, ol the amoont

for which this assistance is requested.
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qrfr rstr t

1) By afiixing my Signature or thumb impression on lhis Form' I (Applicant) hereby

use/puOtistr/put-up/ieproduce my name. address, pholo & details of lhe "purpose"

medium, including but not limrted to verbal, print, electronic,lor soliciting donatlon

activitiedachieveinents. Such use of my photo & details can be mad€ by Koshika

aoree & aulhorise Koshlka Foundation and it's Trustees to

f; which such assrstance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundation before or after my trcatment or fumlment otthe'purposE

for which assistance is being requested

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the'purpose". for which such assistance is r€questod/granted'

will not automatically enti e me lor receivint or continuing the said assistanc€, The decision [or granting and/or qlntinuing the assistancs will rBst solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our AuthorisedSignatoryforrecommendingthiscase/patientforlinancialassistancefromKoshikaFoundation.w9
(Hospital) hereby affrm & accopt following
i) that we neither are presently nor will in Iuture avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requestrng lo gel kom Koshika Foundation. to the extent that such assistance is granted by Koshika Fou ndation. lf the .equested assistance is not granted

by Koshik; Foundation. in part or in full, then the Hospi tal reserves it's right to make up the shortfall lrom another NGO or any other sourco. This

con firmation essentially states that the Hospitalwill not avail any duplicate assistance for the same palen Vcase f.om any other NGO or aoy other sou,ce

2l The assistance from Koshlka Foundation is only fina ncial rn nature. The choice oi the treatmenuproced ure advised/conducted by the Hospitalon the

patient, is based on the anangem€nt between the patient E the Hosp ital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

ass ume sole & complete responsibility of the treatment & il's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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