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oECLARATIOi{ by APPLICANT: lirt(s Em qlqqr ql:

1) I hereby confirm thal all details in thrs Forrn are True to the besl ol my knowledge. Any lalse stalement will .ender my Applrcation & ongoing assistance. il any,

Iable lor reJeclron/cancellalron.

2) I sol€mnly confirm that assistance. il recBived from Koshika Foundation. will b€ used only for the'purposa", as stat€d in this Form,lorwhich such assistanc€

was requested b) me.

3) I h€r;by confiim that I have not E will not in futur€, avail of r€imbursement, in pan or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requsstsd.
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USE of K0SHIKA FOUN0ATI0NFOR I

SIGNATURE ol TRUSTEE 2

qd rmm z
SIGNATURE of TRUSTEE 1
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1) By afixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundatlon and il's Trustoos to

us6/publish/pul-up/reproduce my name, address, photo 6 details of Ihe "purpose", lor which such assrstance is requested/granted, thtough any

medium, including but not limited to verbal. print. electronic. for soliciting donatlons for Koshlka Foundation and/or disseminating informallon about il's

activities/achiev€ments. Such use of my photo E details can be made by Koshika Foundalion b€lore or atter my treatm€nl or fulfilmenl of tho 'purposg'

for whrch assislance rs being requested

2) I (Apphcanl) firnher agree lhat any such use of my name. address. pholo & details ol lhe "purpose . for which such assistance is requestad./granted,

will not automaticalty enlitle me for rece ving or continurng the said assrstance. The dacisron for granting and/or continuing lhe assistance will rest solely

with th€ Trustees ol Koshrka Foundatron. and lhetr dectsron ts lhis regard wrll b€ finaland acceplable lo me
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By alfixing hereunder, signature of ourAutho.ised Signatory for recommending this caseipatienl for linancial assistance hom Koshika Foundation, wo

(Hospital) heroby affirm & accept lollovring:

1) lhat we neithor are presenly nor wrlt in fulure avail ol financial assislance from anoth€r NGO or any other sourc€, for the sam€ patienu€s9, as we are

r;questing to get from Koshiki Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by koshik; Fo'undation, rn part or tn l!ll. then the Hosprtal roserves rt'srghtlomake up lhe shortfall from another NGO or any other source This

c;nfirmation essenlially states lhal the Hosprtal wilt nol avarl any duplcate assislance lor lhe same patienl/case from any other NGO or any olhsr sourca.

Z) The assisrance lrom Koshrka Foundatron rs only frnancral rn nature The choice ol the lreatm€nvprocedure advised/conducted by tho Hospital on the

litrent, is based on the a(angement between lhepatienl & the Hosp(al, and rs in no way rnfluenced by Koshika foundation. Hence, the Hospitalwill

liirri ior"C.orpf"te r€sp;nsibitity of the treatment & il s outcome & salety of the patient, and Koshika Foundation will have no role or rs8ponsibility

rn the matter
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