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DECLARATIOI{ by APPLICANT: +({ lm sircql yt:

1) I hereby conrirm lhal all dela,ls ir lhrs Fo.m are Ttue lo lhe besl ol rny Inolyledge Any ralse slalemenl wrll render my Appkcalion E onqping ass,stance. ll any

Iable for repclion/cancellatroa

2) t Solemnly Contirm that assislarrce. rf recerved from Koshrla Founda$on w l be used only ror lhe purpose'. as stated rn lhls Form. lor which such ass6lence

was requesled by me.

3) I her;by confi;m that I have not & will not rn luture, availof rermbuBem€nt. rn pad or in full, from any other source/employer/rnsurance company. oflhe amounl

lo( whidr this a$islance is requested.
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SIGNATURE of TRUSTEE 2
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1) By afixrng my srgnalure or lnumb rmpressron on rhrs Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and il's Truslees to

use/publis pulup/reproduce my name. address. photo & details ol the "purpose". for vrhich such assislance is requcsted/granted. through any

medrum. includrng bul not trmrled to verbal. prinl, electronic, lor soliciting donatrcns for Koshika Foundation and/or dissemrnalrng inlormalion about lfs

actrvitEs/achievemenls such use of my photo & c,elails can be macle by Koshika Foundation before or after my trealmenl or ful'llment of the'purpose'

for which assistance is being requesled

2j I (Apptrcanl) further agree that any such use ol my name. address. pholo & details ol the -purpose-. lor which such assislance is requested/granted,

wrll not aulomatcatly enlrlte me for recelvtng or conlrnurng lhe sard assrstance. Ihe decision for grantrng and/or continuing the assistance will rest solely

wrth lhe Trustees ol Koshika Foundation. and lherr decision is lhis regard will be final and acceptable to me
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By alfixrng hereurEer. sagnature ot our Authonsed Sqnatory lor recohmenctrng thrs case/patrenl lor frnanoal asslstance lrcm Koshika Folndalion. we

(Hosprtal) hereby atlirm & accepl lollowing:

1l lhal we neilher 6re prese^tly nor rvill in future avail of financial Essislance from anolher NGO or any other source, lor the same patienucase, as we are

requesting lo get from Koshika Foundation to the extent that such assislance is granted by Koshika Foundation. lflhe requesled assistance is nol granted

by koshik; Fo-undation, an part or in full, then the Hospital reserves il's righl lo make up the shortfall from aoolher NGO or any oher sou.ce. Thls

confirmation gssenlialty states lhat the Hospital will nol avail any duplicate assistance for the sam€ patignucase from any other NGO o. any other sourca.

2) The a6sistance lrom Koshika Foundation is only financial in nalure The choice ot the lrealmenuprocedure advised/conducled by the Hospital on the

patient. is based on lhe afiangemenl between lhe palienl & lhe Hosprtal and is in no way influenced by Koshika Foundalion. Hence. the Hospilal will

ass!me sole & comptele responsibr[ly of the treatment & il s oulcome E satety ol the palient. and Koshika Foundation will have no role or responsibility

in lhe maller
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