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OECLARATION by APPLICANT: .xr*(s lrn srsq'iTrl

1) I hereby confirrn thal all detarls in lhrs Form are Trle to lhe besl ol my knowledge Any talse stalement will render my Applicaton & ongoing assistance, il any,

|able for relectrcn/c€ncellaton.

2) I solemnly conlirm that assistance, if received from Koshrka Foundatron. will be used only for lhe "purpose'. as stated in this Form. for which such assistance

was requested by me.

3) I hereby conli.m that I have not & will nat jn tuture, avai! of rgimbursemsnt, in part o. in full, from any other source/employer/insurance company. of lhe amount

for which this assistanco is r€quested.
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S|GI{ATURE ofTRUSTEE 2
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By aflixing hgreunder, signature of our Authorisod Signatory for recgmm€nding this case/patient lor flnancial assistance lrom Kgshika Foundation, we

(Hosprlal)hereby alfirm E accepl followrng
't1 ttrat we nerther are presently nor will in lut!r€ avail of financial assrslance from another NGO or any othBr source, for the same patient/cas€, as we are

r;queslhg to get from Koshika Foundation, to the exlent thal such assrstance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshik; Fo-undation, in part or in full. then the Hosprlal reserves il s nghl to make up the shonlall lrom anolher NGO or any other source. This

contirmatron ess6nlatty states thal the Hosprtal w ll nol avarl any dup|cale assislance for lhe same palienVcase lrom aoy olher NGO or any olher source

2) The assistance lrom KoshLka Foundatron rs only fLnancial in nalure The choice ol lhe lreatmenuprocedure advised/conducted by the Hospital on lhe

p;tienl, is based on the arrangement between the patrenl & lhe llosp(al, and is in no rvay influenced by Koshrka Foundalaon. Hence, the Hospital wrll

Lssume sole & complet€ resp;nsibility of th9 lrealmenl & it's outcome E safely ol the palient, and Koshika Foundation will have no role or responsibility

rn the malter

1) By afllxing my signature or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Koshika Fou.dation and it's Trustses to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpgse", for which such asslslance is requosted/granted, through any

msdium, including but not limlted to verbal, print, electronic. for soliciting donations tor Koshika Foundation and/or disseminating informalion about it's

activities/achievements Such use ol my photo & details can be made by Koshika Fouodalion b€tore or atter my treatment or fulfilm€nt of tho'purpose"

lor which assaslanca rs being requ€sled

2) I (Apptrcant) Iudher agree lhat any such use ol my name, address. photo E detarls of the pu.pose". for which such assistance is rBquested/granted,

will n(rt automaticalty enlitle me for receiving or conlinuing the said assrstance. The dgcision lor g.anting and/or co.tinuing th€ assistance will rest sol€ly

wilh the Trusl€es ol Koshrka Foundatron. and lherr deqston ts lhrs regard will bo final and acceplabl€ to me
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