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DECLARATION by APPLICANI: 3TT}<fi ETq dtllN T,I

1) I hereby confirm lhat alldetails in lhrs Form are True to lhe best of lhy knowledge. Any false statemenl wrll render myApplrcalion & ongoing assistance, if any.
Iable for rejecton/c€ ncellatlon

2) I solemnly confirm that assistance, if receivod from Koshrka Foundation, will be us€d only lor the "purpos6'. as stated in thrs Form. for which such assistancs

was requested by me.

3)l ho.eby confim lhat I havo not & willnot rn luturg. availof roimbu.sement. in pad or in lull, from any olher source/employ€r/insurance company, of lhe amount

for which this assistanc8 is roqu€stod.
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SIGNATURE ofTRUSTEE 2
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1) By afilxing my signature or thumb imprsssion on this Form, I (Applicant) hereby agree E authoris€ Koshika Foundation and it s Trustaes lo

use/pubtish/put-upkeproduce my name, address. photo & details ol tho'purpose', lor rvhich such assistancs is requesled/granted, through any

medium, including but not limited lo verbal, print, eleclronic, for solicltlng donatlons for Koshlka Foundation and/or dissemlnating lntormatlon about it's

activlties/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or aftg. my treatment or fultilment of lhe'purposs"

for whrch assistancE is being requested

2) I (Applicant) furthe. agree that any such use of my name. address. photo & details of the'purpose'. lor which such assistance is requested/granted,

will nol automatically €nlill€ me for receivrng or conlinurng the said assrstance. The decision for granting and/o. continuing the assislance will rest solely

wilh the Trusteos of Koshrka Foundalron. and lheir decrsron is lhis rcgard will be linaland acceplabl€ lo me.
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By alfixing hereunder, signature ot our Authorised Signatory for recommending this case/patient lor financiai assislance from Koshika Foundatign, we

(Hospital) hereby 8ffIm & acc€pt lollo',vrng

1) thal we neither ars presently nor wrll in ftltur€ avail of financial assastance from anolhor NGO or any other sourco, for the same patienvca8e, as w0 are

requesting lo ggt frgm Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation. Il the requested assistance is not grantEd

by koshik; Foundation, io pan or tn full. then the Hosprtal reserves rl s nghl lo make up the shortlall fiom another NGO or any oth€r source- This

c;nfirmation essentialy states that the Hosprtat wi1 not avart any dupticale assistance lor the same palienycase from any othel NGO or any other sourco.

2) The assistance from Kosh ka Foundatron rs only f 
^ancral 

in nature The chorce ot the lreatmenvprocedure advised/conducled by the Hospital on the

Dalrent. rs based on the arranqemenl between lhe patre0l & the Hospital, and rs in no way influ€nced by Koshika Foundalion. l-lence, the Hospilalwill

issume sote E comptet€ resp;nsrbrtrty of the treatment & it s outcome & safety of thg patienl, and Koshika Foundation will have no role or rgsponsibility

in the matter.
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