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OECLARAIOT{ by APPLICAXI: qtar(; llo qtqln vr:

'I ) I hereby colfrrm lhal all deiarls in thrs Fo.m are Ttue to lhe besl ol my knowledge Any lalse stalemenl wrll .ender my Applicalaon E ongorng assislance. rl any

Iable lor repction/cancellalDn

2) I solemnty conlirm that assistance rl recerved lrom Koshrka Foundation. wrll b€ used only for lhe purpose" as staled rn thrs Form. lor which such als6tance

was requesled bY me

3) I hereby c!(|firh lhat I have not & will not in futurc. avail of reimbu6e6ent, rn parl or rn full, from any other source/employer/insurtnce company. of lhe amount

lor whidl his asgstrance is requeded
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F0R INTERNAL USE of KOSHIKA F0UNOATION

S|GI{AIURE of TRUSTEE 2
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SIGNATURE ol TRUSTEE 1
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1)gy afltxrng my slgnature or thurnb rmpresston on thrs Form. I(Applicanl)hereby agree & authonse Koshika Foundation and ils Truslees to

tlse/pubtish/prrl,up/reproduce my name, address. photo & details of lhe 'purpose" lor whach such assistance is requested/granled. lhrough any

medrum. tnctudtng bul nol ttmrled lo vedal. prinl. eleclronic, lor solaciting dona(ons tor Koshika Foundalion and/or dissemlnallng rntoamalion aboul il s

actrvilies/achievemenls Such usa of my photo & details can be made by Koshika Founc,alion before or afler my kealment o. fulftlmenl of lhe "purpose'

(or whrch assrstance rs berng requesled

2) I (Apot,cant) furlher agree that any such use of my name. address. pholo & detarls ol the 'purpose-. for which such assistance rs ,equesled/granled,

vfll not aulomalrca y enttlle me tor receivrng or contrnuing lhe said assrstance The decision lor gaanllng and/or continuing the asslslance will resl solety

wrlh the Truste6s ol Koshrka Foundation. and their decision is this regard will be lanal and acceptable to me.
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By al{rxing hereunder. signature ol our Authorised Signatory lor recommendrng thrs case/pattenl lor financlal asslstance from Koshlka Foundation. we

(Hospital) hereby afiirm & acc€pt lollowing:

i 1 ttrat we neittrer are presently nor will inlulure avail ol financial assislance from another NGO or any other source, for the same patienl/case, as we aro

r;questing to get from Koshik; Foundalion. to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshikl Fo-undation. in part or in fuii, then the Hospital reserves il's right to make up the shortfall from anolher NGO or any olher source. This

c6nfirmation €ssentaatty st;tes lhat the Hospital will not avail any duplicate assastancs for lhe same patignucas€ lrom any other NGO o. any other sourca.

2i The assistance trom Koshika Foundation is only Iinanclal in nature. The choice of lhe treatmenuprocedure advised/clnducl€d by the Hospital on lhe

pali6nl js besed on the arrangemenl belween the palienl E the Hosprlal. and rs in no way influenced by Koshike Foundation Hsnce. the Hospital will

assume sole t comptete resp;nsrbr|ly of the treatmenl 8 rl's outcome E safety ol lhe patient, and Koshika Foundation will have no role or responsibrlity

in lhe matler.
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