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DECLARATIOI by APPLICAi{T: xr+{6 n sllw vr:

1) i hereby confirln lhat alldelarls ln lhrs Fo.rn are TrLre lo the besl ol my knowledge Any ralse slalemenl w l render myAoplicalon E ongorng assislance rl any

l,able for reJect0n/cancellat,on

2) I sotemnty contirm lhal assislance ri received kom Koshrka Foundat@n. wrll b€ used only for lhe purpose". as stated rn thrs Form. tor which such assrstance

was requesled by me.

3) I hereby conlirm that I have not el will nol rn luture, avail of reimbursement, rn parl or an full, from any othet source/employer/insurance company. of the amounl

for which thi6 assistanca i8 r€quested.
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! f.'l ler Tqnk Area

SIGI{ATURE Of TRUSTEE 2

qri rmw :SIGNATURE of TRU STEE 1

qm r6GR I

t ) By afltxing my Srgnalure or rhumb rmpresston on thrs Form. I (Applrcanl) hereby agree I aulhorrse Koshika Foundalaon and ll's Truslees lo

use/pubtish/put,upkeproduce my name. address. pholo & delails ol lhe'purpose". for vrhich such assislance is requested/granled. through any

medrum. inctudrng but not trmrted to verbat. print, etectronic, lor solicrting donations for Koshika Foundalion and/or disseminatrng rnlo.malion aboul il s

activities/achievements Such use ol my photo & details can be made by Koshika Foundation before or after my keatment or fulfilment ol lhe "purpose"

for which assistance is being requesled

2) I (Apptrcant) fu(her agree that any such Lrse of rny name. address. pholo & d€tails ol the 'purpose . for which such assislance rs requested/granled,

w ll not aulomalrcaly enli e me for recerving or conttnurng lhe sard assrslance The decision lor grantrng and/or continuing lhe assislance will resl solely

w lh the Trustees ol Koshika Foundation. and their decision is this regard will be tinal and acceptable to me
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By affrxing hereunder. signatrJre of our Aulhonsed Signatory tor recommendrng lhrs case/pal€nt lor finanoal assrslance tom Koshika Foundaton. we

(Hospilal) hereby affirm & accepl ,ollowing:

il tnat wi ne,ttter are presentlynor will inluture avail ol financial assislance trom another NGO or any other sourco, for the same patienUcase. as we are

requestlng to get fiom Koshiki Foundatioh to lhe extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

O-y'iostrifi io'unOafion. in part or in full, then the Hospilal reserves il s right to make up the shortfall from another NGO or any other sou.ce. This

c6nfirmafion gssenlially sl;tes thal lhe Hospital will n;l avail any duplicaio assistance for the samg patienucase from any othe. NGO or any other sourc€.

ii ifr" iiittti"." ti"riioshika Foundatio; is only financial in nature. The cholce of the lrealmenl./procedure advised/conducled by th€ Hospiial on the

patient. is UaseO on tne arrangement between lhe patrent & the Hospilal. and rs rn no way influenced by Koshika Foundalion. Hence. th€ Hospital will

assume sole E complele reso;ns brt!ly ol lhe lrealmenl & it's oulcome & sarety of lhe patienl, and Koshika Foundation will have no 1016 or responslbrlity

in lhe matler
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