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oECLARATIOa.I by APPLICAIIT: qd(tF m dlqr yx:

1) I hefeby confirm hat all details in tiis Form are True to the best oI my knordedge. Any false stalernent will rcnder my Applicatioo E oogping aslistance, if any,

liable for r€iecliory'cancollation.
2) I solemnly ;nfrrm that assistance, if rEceived lrom Koshiks Foundation, will b€ used only for the 'purposo', as statsd in this Form. ior which such assistanco

was requested by me.
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I have not 8, witl not in future, avail of reimburs€ment, in pa.t or in tull, fiom any oh€r sourc€/employer/insuGnce company, ol the

for which this assistanca is requested.
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SIGNAIURE of TRUSTEE 2
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SIGNATURE ol TRUSTEE 1
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1) By affixing my signature or thumb impression on thiE Form, I (Applicant) hereby agree & authorise Koshlka Foundation and its Trusless to

use/pubtishi put-up/ieproduce my name, addrgss, photo & details of the 'purpose', for which such assistanc€ ls roquested/grantod, through any

medium, tnciudini Uut not limited to verbal, print, electronic, for soliclting donalions ior Koshika Foundation and/or disseminating inlormation about it's

activities/achiev;enls. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fumlment ol the 'purpose'

for '/vhich assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & dglails ol the 'purpose", ,or which such assistance is requested/granted,

wilt noi automatically enii e me for receiving o. continuing the said assistance. The decision tor granting 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 ms.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accopt following:
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prgsenfly nor will injuture avail of financial assistance from another NGO or sny other source, Ior the same patienucase, as we ar€

lquesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe roquested assistance is not granted

U-V fo"frifi io"una"tion, in part or in fu[. then the Hospital rsserves lt's right to m;ks up the shortfall from another NGO or any other source Thls

i6nfirmation essentatty st;tes that tho Hospital will not avail any duplicat8 assistance for tho sams pati€nucaso from any other NGO or any othor source'
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t o,ti Koshika Foundatio; is only financial in nature. The choice of the reatmenuprocrdure advised/conducted by the Hospital on the

liienl, ii oasea on ttre anangement between ih;patient & the Hospital. and is in no way lnfluencod by Koshika Foundation. Hence, the Hoepitalwlll
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resinsibility ot th€ tr€atrn€nt & it's outcome & safsty ot the patient, and Koshika Foundation will have no rolE or responsibility
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