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DECLARATION by APPLTCANT; qrt{6 !m dqqr cr:
1) I hecby confirm that all details in this Form are True to the best of my kno{ledge. Any hlse slatement will render my Applk silon & ongoing assistanco, if any,

liable br rejection/cancellation.

2) I sdomnly confim fiat assistance, if roceived lrom Koshika Foundation, will b€ used only for $e 'pu.pose', 8s stated in this Form lrr whlch suc{l assistanc€

was requestgd by me.
3) I her;by conliin that I have not & will not in future, avail of reimbursement, in part or in full, from any ottEr source/employer/insuranc€ company, of the amount

for which this assistanct is requested.
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SIGilATURE of TRUSTEE 1
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,l) By aflixing my signature or thumb imp.ession on thls Form. I (Applicant) hereby agrce & aulhorise Koshiks Foundation and it's Truste€s to

use/publish6ut-up/ieproduce my name, addrBss, photo & detsils of the 'purpos9", for which such asslstan6 Is requested/granted, through any

medium, inciuding but not timited to verbal, print. eloctronic, for solicitlng donations for Koshika Foundation and/or dissemlnating information about it's

activities/achieve;ents. Such use ol my photo & delails can be made by Koshika Foundation bgfore or aller my treatrnenl or fumlment ofthe'puQose'

fo. which assistance is being requested.

2) I (Appticant) further agreJ that any such use of my name, addrE$, photo & details ol the 'purpose', lor whlch such assistance is requested/granted,

wilt noi automaticalty eniitle me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest 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 afiixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial asshtance from Koshika Fosndation' w€

(Hospital) horeby affrm & accept following:
i) it'it w6 neihd, are presenuy nor wlll in-future avail ol financial assistance from another NGO or any other sourc€, for the same patient/case, as we are

requesting to get f.om Koshik; Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lflhe requ€sted assistance is not granted

Oy fosniti fo-unOation, in part or in full, then the Hospltal reserves it's right to make up the shortfall foln another NGO or any other sourc€. This

;nfirmation essenlially st;tes that th6 Hospital will not avail any duplicat€ assistancs tor the same patignucas€ from any oth€r NGO or any othq sourc€

2jThe assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced!re advisedi conducted by the Hospiial on the

pltienl, is Oasea on tt e arangement betlv€en th6 patient & th6 Hospital, and is in no way inlluonc€d by Koshlka Foundation. H€nce, ths Hospital tYill

assume sote & complete resinsibility of the troat nsnt & its outcome & safety of ths pstient, 6nd Koshiks Foundation will have no rols or responsibility

in the maner.
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