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DECLARATIoN by APPLICANT: i{r+(fi m qlqq c1:

1) I hereby conlirm that all details tn thrs Form are True to the besl ol my knowledge Any false statement wrll rende. my Applicatron & ongoing assistance, if any.

liabie lor reiectioo/cancellston.

2) I sotomnly ;onfirm that assislance, if rcceived from Koshika Foundation. wlll b€ used only for the "purpose', as stated in this Form. for which such assislianca

was requested by me.

:ft noriOy contirm ttrat I havo not & witl not in future, avail of rgimbursemgnt, in part or in lull, lrom any other sourc€/amployer/insurance company, of lhe amount

for which this assistance is rBquested.
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SIGNATURE of TRUSTEE 1
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By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trust66s to

use/publish/put-up/reproduce my name, address, photo & details ol lhe'purpose", for which such assistance is requested/granted, through any

medium, inctuding bul not limited to v€rbal. prinl, eleclronic, for soliciting donations for Koshlka Foundation and/or disseminaling informstion about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundalion before or aftor my tr€atment or lulfilment of the "purpose'

for which assislance rs being requesled

2) I (Appticant) further agree thal any such use ol my name, address. pholo & details ol the "purpose . lor which such assistance is requested/granted,

will n(jl automalically enlille me for receiviflg or continurng the said assrstance. The decision for grantrng and/or conlinuing the assistance will rest solely

with the Truslees of Koshrka Foundal on. and lheir decrsron is thrs regard will b€ final and acceplabl€ to me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By alfixing hereund€r, signature of our Authorised Signatory tor recommending thrs case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:

i; tnat we nerther are presenlly nor wrll in'future avail ol financial assisiance from Enother NGO or any gthsr source, for th€ same patienucaso, as we are

r;questing to gel from Koshtka Foundation, to the exlent that such assistance is granted by Koshika Foundatton. lflhe requested assistance as not granted

by'Koshik; Fo-undation, in parl or ln lull. then lhe Hosprlal reserves il s flght to make up the shorllall irom anolher NGO or any other source. This

c;nfirmation essentially states that the Hospltal wttt nol avart any duplicale assistance lor the same palrenVcase from any olher NGO or any olher source.

2) Tho assistance lrom Koshrka Foundatron rs only frnancral in nature. The chorce of lhe treatmenUprocedure advised/conducted by lhe Hospital on lhe

Dahent, rs based on the arrangemenl between lhe palient & the Hospital, and is in no way influenced by Koshika Foundation Honce, the Hospitalwill

lisume sote & comptete resp;nsrbiltty ot lhe treatmenl & it s oulcome & saloty of the patient, 8nd Koshika Foundation will have no rolg or responsibility

in the matter
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