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oECLARATIOII by APPLICANT: qri<+ !m elsln qr:

1) I hereby conlirm thal all detarls In lhrs Form are True to the best ol my knowledge. Any false statemenl nill render myAppllcatron & ongoing assistance. if any.
|able lor rgecl|orvcanc€llahon.

2) I soiomnly confirm thal assistance, if received lrom Koshrka Foundation, wall bg used only for the "purposo'. as stated in lhas Form, lorwhich such assislanc€

was requested bi me.

3) I hersby coflfirm that I havo not & will not in future, avail of roambursement. in part or in lull, from any olher source/employer/insurance company, of th€ amount

fo. which thas assistanc€ is rgquested.
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SIGNATURE or TRUSTEE 2
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1) By atfixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshlka Foundation and it s Trustees to

use/publish/put-up/reproduce my name. address, photo & detaals of tho 'purpose", for which such assislance is rgquested,/granted. through any

medium, including but not limlted to verbal, print, eleclronic, tor sollclting donalions for Koshika Foundalion and/or dlsssminating inlormatlon about it's

aclivities/achievements. Such use ol my photo & details cao be made by Koshika Foundalion betore or after my treatment or fulfihent of tho 'purpos€'

for whrch assistance is being requested

2) I (Appticant)further agree thal any such use of my name address, photo & delarls ol lhe 'purpose", for which such assistance is requested/granted,

witl not automatically enlille m€ lor recelving or conlinurng the said assistance. The docision for granting and/or continuing the assistance $,ill resl sololy

wilh the Trustees ol Koshr{a Foundatron. and lherr decrsron is this regard will b€ final and acceplabl€ to me
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By atfixing hereunder, signature ot our Authorised Signalory lor .ecommending this case/patienl lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby alfirm E accspl lollorvrng:

1) thal we neither are prosently nor will in future avail ol financial assistance lrom anoth€r NGO or any other source, for the sam€ patignvcase. as w€ ara

requesting to get lrom Koshika Foundation. to the exlenl lhal such assistance is granted by Koshika Foundalron. lf lhe requosted assistance rs not granted

by Koshika Foundation, tn parl or rn ,ull. lhen the Hosp lal reserves rl s nght to make up lhe shortfall from anothBr NGO or any olher sourc€. This

conf(rnation essentially states thal the Hosprlal wrll nol avail any duplicale assislance for lhe same patienl/case from any othe. NGO or any other source.

2)The assrstance trom Koshrka Foundatron rs only frnancral rn nalure. The chorce of lhe lleatm€nl./procedure advised/conducled by lhe Hospital on the

patient. is based on the arrangemenl belween the patrent & lhe Hospital, and rs ifl fo way hfluenced by Koshika Foundalion. Hence,lhe Hospitalvrill

issume sotE & complels responsibility ol thg lreatmenl & it's outcom€ & salety ol lhe palrsnt, and Koshika Foundalion will have no role or rgsponsibility

in the matter
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