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DECLARATIOI by APPLTCANI 3ir4(if, Em dqqt vr:

1) I hereby conirm lhal all delarls in lhs Forr.r are Ttue lo lhe besl ot fiy tnowledge Any lalse stalemenl will render my Applrcatron E ongorng assistance ,l any
Iable for releclion/cancellalron

2) I solemnly conlirm thal assrslance d recerved kom Koshrla Foundatron wllbe used only for lhe "purpose- as slaled rn lhrs Form.lor whEh such assrslance

was requesied by me

3) I hereby conlirm that I have not & viill not in futurc, avail of reimburselnent. rn parl or in full, from any other source/employer/insurance company, of lhe amount

for rvhich his assistanc6 is requ€sted.
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SIGNATURE of TRUSTEE 2
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t ) By aflll|ng my srgnature or thumb rmpresslon on lhrs Form. I (Applicanl) hereby agree E author6e Koshika Foundalion and tt s Truslees lo

use/publish/put-lp/reproduce my name, address. pholo & details of lhe'purpose". lor whach such assislance is requested/granled. lhrough any

medrum. rnctudrng but nol ltmited to verbal. print, electronic, lor soliciting donatjons lor Koshika Foundation and/or diss€minaling inlormalion about ll s

aclivrties/achrevements. Such use ol my photo {l details can be made by Koshika Foundalion before or after my trealmenl or fulfilment of lhe "purpose"

tor which assistance is being reque3ted

2) I (Applcanl) furlher agree thal any such use ol my name. address. pholo & details of lhe "purpose", for which such assistance is requosted/gaanled,

wilt not automatrcatly enlille me for recerving or conlrnuing the said assrstance. The decision for glanling and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundstion. and their decision is this regard will be final and scceptable to me.
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By alfixrng herelnder. stgnature o{ our Authonsed Sqnatory lor recommending lhis case/pahenl lor financral assrslance from Koshtka Foundalton, we

(Hospital) hereby alfirm & accept lollowing:

1) that we neilhe. are presently nor wall in lulur6 6vail ol Unancial asgistance lrom snolher NGO or any other sourco. for the same patient/case, as l{e are

requestrng to get from Koshika Foundation. to the extent that such assistance is grahted by Koshika Foundation. lflhe requested assistrance is oot granted

by koshik; Foundalion. in parl or in full. lhen the Hospilal reserves it's right to make up the shortlall from anolher NGO or any olher source. This

confirmation essentially states that the Hospital will nol avail any duplicat9 assistance for lhe sam€ patienucase from any oth€r NGO or any other sourca.

2) The assrstance l.om Koshika Foundation is only linancial rn nalure. The choice of the lreahenuprocedu.e advised/conducled by the Hospital on the

patienl. is based on the arrang€menl beMeen lhe palienl E lhe Hospilal. and rs in no tvay influenced by Koshika Foundation Hence. th€ llospital will

assume sote & comptele responsrbrtrly ol the trealment & il s outcome & safety of the palienl, and Koshika Foundation will have no role or responsibrlity

in lhe matter.
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