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DEcLARATlo by APPtICAIIT: $ri"s, tm qlltfl yr:

1) I he.eby confirm lhal all detarls In thrs Forrn are T(re lo lhe besl o, my knowledge Any false slalemenl wrll render fty App|calion E ongoing assistance rl any
[able fo. rqeclion/cancellat'on

2) I solemnly confirm thal assrslance rl recerved kom Koshrla FoundatDn wrll be used only for the 'purpose". as stated rn thrs Form. ,or whrch such assrslance

was requesied by me.

3) I horeby confinh lhai I have not & will not in future, avail ot rermbursemEnt, rn part or in full, from any other source/employe/insurance company. of lhe amounl
to( which this agsistanc6 is requesled
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FOR INTERNAL USE of KoSHIKAt

Sicllrune ot tnUSTEE 2

qrd ram :SIGIIATURE of IRUSTEE 1
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1) By altlxrng rny srgnature o. rhirry,b rmpressron on thrs Form. I lApplicanl) hereby agree & aulhonse Koshika Foundation and it s Truslees lo

use/pubtish/pul-up/reproduce my name. address, photo & delails ol lhe'purpose". for which such assislance is requesled/granted. lhrough any

medrum, rnctudrng bul not Imited lo verbal, pflol, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating rnlormation aboul rt's

aclivities/achievements Such use ol my photo & details can be made by Koshika Foundation belore ot after my keatmenl or fulfilmenl ol lhe pulpose"

for whrch assistance is being requesled

2) I (Apptrcanl) turlher agree that any such use of my name. address. pholo & details ol the -purpose'. for which such assislance is requested/granlad,

wtll not automalrcally enlille me for recervrng or conlrnuing lhe sard assrstance. The decision lor granlrng and/or continuing the assistance will reslsolely

with the Tru6tees ol Koshrka Foundalion. and lheir decision is lhis regatd will be [inal 9nd acceptable to me
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By alfiriog hereund er. signature ol our Authorised Signarory lor recommendtng lhrs case/palrent lor financral assistance from Koshlka Foundalion, we

(HospMl) hereby afiirm & accept iollowrng:

1) lhat we neither 6re pres€ntly nor will in futu,e avail ol frnsncial osgblance from anolher NGO or any other 3ourc6. for tho same pal'enl/case, as we are

requeslang to gel from Koshika Foundalion. lo the extent lhal such assislance is granted by Koshika Foundation. It lhe requesled assistance ls not granted

by Koshika Foundation, in Part or in full. then lhe Hospi tal reserves il's right to make up the shortfall hom another NGO or any other source. This

conlirmation sss€nliallY states that the Hospilal will nol avail any dupl icaie assistance for lhe same patie nt/case from any other NGO or any other source

2) The assistance lrom Koshika Foundalion rs only financlal in nature The choice ol the lreatment/proced ure advised/conducled by lhe Hospital on the

palienl. is based on lhg arrang6m€nI belween lhe Palienl E lhe HosP ilal. and rs in no way influ€nced bY Koshika Foundation Hence. the Hospitalwill

ass!me sole E complele respons'brl rly ot the treatmenl 8 rt s outcome & salety ol the Palient. and KGhika Foundation wtll have no role or responsibrlly
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