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oECLARATIoN by APPtlcAiT: clrd<6 qlqql q-r:

1) I hereby confrrm Ihal all delarls rn lhrs Fo.n are Truc lo lhe besl ol my knowledge Any lalse slalemenl wil render my Applrcation t ongorng assislance ,l any

hable lor relectioi/caocellat0n

2) I solemnty ;onfirm lhal assrstance. rl rece,ved kom Koshrka Foundaton wll be used only for th€ purpose', as stated rn tlns Form lor whicn such asslslance

was requesled by me.

iiif,eriUiconnim mat I haw not & wi not rn future, avail of.6imbursemehl, In parl or in full, from any othe. source/employer/insurance company, of lhe amounl

tor which fiis asslstenco is rcquosled-
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SIGi{ATURE of TRUSTEE 2
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t ) By aflrxrng my srgnalure or thumb rmpresslon on thls Form. | {Appftcanl) hereby agree & authonse Koshika Foundation and rl s Ttuslees to

use/pubtish/put-up/reproduce my name. address. photo & detaiis o( the'purpose". for which such assistance is requesled/granled. lhrough any

med;um, inctudrng bul nol ttmited to verbat, pnnt, electronic, lor solicating donations ror Koshika Foundalion and/or dasseminating inlormalion aboul rls

aclivilies/achrevements. Such use ol my pholo & detaits can be made by Koshika Foundation berore or afler my treatment or fulfilment ol the "purpose"

for whrch asgstance is berng requested

2) I (Applcanl) lurther agree lhat any slch use ol my name address. pholo & delails of lhe purpose". for which such assislance rs requested/granled,

wtlt nol automalrcaly entilte me lor recetvrng o, conlrnurng the sard assrslance. The decision for grantrng and/or conlinuing the assistance will resl Solely

with lhe Trusteos ol Koshrka Foundalion. and lheir decision is this regard will be final and scceptable to me
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By af{rxing hereunder. signalure ol our Autholsed Sqnatory lor reclmmendrng thrs case/palrent lo. frnahoal asststance from Koshrka Founclahon. we

(Hospltal)hereby affrrm E accepl lollowrng.
l) thal we neither are presenlly nor will in lulrire avail ol linancial assistance from anolher NGO or any olher source, for the same palienucase. as wo are

requesling to get from Koshika Foundation. to the extent that such assislance is granled by Koshika Foundation. lf the requesled assistance is not granled

by Koshik; Fo,-undation. in p6rt or in tull. then the Hospilal reserves il's right to make up the shortfall from anolher NGO or any olher source. This

c;nfirmation sssentaalty states thal lhe Hosprtal will nol avail any duplicate assistanco tor the sam€ patienucase from any other NGO or any olher source

2) The assstance fro; Koshrka Foundatron rs only flnanqal in nalure The choice of lhe lreatmenl/procedure advised/conducled by the Hospital on lhe

pati€nt. is based on lhe arrang€ment between the paljenl & lhe Hospnal. and rs rn no way rnfluenced by Koshika Foundation Hence, lhe Hospital wlll

assume sole & complete responsibilrty ol the lreatment & il s outcome E sately ol lhe patient. and Koshika Foundation will have no role or responsibrlity

in lhe mallet
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