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OECLARATION byAPPLICANT: 3{tt<6 EFI tlstn vr:

1 ) I hereby mnlirm lhal all dclarls rn lh's Form are Ttue to lhe besl ol my tnowledge Any ralse slalement wll render my Applicat@n E ongorng assistance l' any

Iable lor releclion/cancellalron

2) I solemnly confirm thal assastance rl.ecerved from Koshrka Foundatron. wlll be used only fot lhe purpose-. as stated rn thrs Form. tor which such assstance

was requestd by me.

iiitr",i6i"onfrin tt"t I have not & will not rn luture. availof rermbursement, rn part or rn full, from any other source/employer/insurance cornpany. of lhe amount

for rvhidr this assistance is .equ€sbd
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FOR INTERNAL USE of KoSHIKA FoUNoATIoN 3r-{ft-d

SIGNATURE of TRUSTEE 2
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SlGt{ATURE of TRUSTEE 1
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1) gy afitrrng my srgnal!re or thumb rmpresson on thrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and rl's Truslees lo

use/iultiswlut-uplieproduce my na?ne. address. photo I details ol lhe'purpose". Ior which such assislance is requested/granted lhrough any

medium. rnciudrng but nol lrmrted lo verbat, p nt, etectronic, lor soliciling donations fo. Koshika Foundation and/or dissemanaling informalion about it s

actrvrlieslachEvements. siJch use ol my pholo & delaits can be made by Koshika Foundation betore or after my treatmenl or lulfllment of lhe "purpose'

Ior whrch assislance is being requested

2) I (Apptcant) furlher agree that any strch use of my name. address pholo & delails ol the purpose . for which such assistance rs roquesled/granlgd,

wrlt not automatrca y enttle me tor recetvrng or conlrnulng the sard assrstance The decision lor granlrng and/or continuing the assistance will resl solgly

with lhe Truslees ol Koshika Foundalion. and lheir decision is this regard will be final and acc€ptable to me.
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By affixrng hereundea. signature Ol Our Authonsed Stgnatory lor recommendrng thrs Case/pallent lor ,rnancral asslstance faom KOShrka FOundallon. we

(Hosprial) hereby affrm & accept lollowrng:
iy ttrat we nelttrir are presenllynor will inJuture avail ol financial asgistance rrom another NGO or any olher source, for the same patienl/case as we are

,;questhg ro get from Koshik; Foundalioo. to the exlenl lhal such assistance is granted by Koshika Eoundataon. lflhe requested assistance rs not glanled

by'Koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall lrom another NGO or any other source This

confirmation essentra y stiles that the Hospital will not avail any duplicate assistanc€ for the same patient/case trom any other NGO or any olher source

2) The assrstance lrom Koshrka Foundalion is only financral ln nature. The choice of the trealmenuprocedure advised/clnducled by the Hospital on lhe

palranl. is based on lhe affang€menl beMeen lha patienl E lhe Hosprlal. and is in no way lnfluenced by Koshika Foundation Henc6, lhe Hospatal wll

assume sole & complete resD;nsrbrl ly of lhe treatmenl & rl s outcome & safely of lhe patienl, and Koshika Foundation will have no role or responsibllrty

in lhe maner
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