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DECLARATION by APPLICANT TiqS EFI q]Yq] Yi:

1) I hereby confrrm that all details rn thrs Form are True to the besl ol my knowledge Any lalse statemenl will render my Applicatron & ongoing assistance, if any,
lable lor relectron/cancellatron.

2) I solgmnly confirm thal assistance, if rocerved lrom Koshrka Foundatrcn. will be used only for the "purpos€", as stal€d in this Form, for which such assistanc€

was requesled bi' me.

3) I heroby confirm that I have not & will nol in future, avail of .eimbursement. in part or in full, lrom any other source/employ€/insuranco company, of the amount

for which this assistanc€ is requestad.
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STGNATURE of TRUSTEE 2
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1) By affixing my signalure o. thumb impression on this Form. I (Applicant) hereby agree E autho.ise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of lhg'purpose", tor which such assistance is requested/grant€d. lhrough any

medium. including but ool limited to verbal. prinl, electronic, for soliciting donatlons lor Koshlka Foundation and/or diss€minating info.matlon aboul it's

activiti€s/achievements. Such use of my photo & delails can be made by Koshika Foundation belore or afler my traatment or fulfilment of the "purpose'

for whrch assislance rs betng aequeslad.

2) I (Appticant) Iurther agree lhat any such use ol my name address. photo & detarls ot the 'purpose" I0r whrch such assislance is requested/granted.

will nol automatically enlitle me ror receiving or conlinurng the said assrstance. Th€ decision for granting and/or continuing lhe assistanca will resl solely

with the Trustees of Koshrka Foundalron. and lherr decrsron is lhrs regard will be linaland acc€plable to me
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gy affixing hereunder, signature of our Authoris€d Signalory for .ecommending this case/patienl for tnancial assistance trom Koshila Foundation, w€

(Hospital)hereby affirm & accepl follorving

1) lhat we neither are presenlly nor wrll in f!ture avarl of frnancial assistance lrom anolh€r NGO or any other source, for the same patianucase, as we are

reqoesting to get from Koshrka Foundation. to the exlent that such assislance is granted by Koshika Foundalion. lt lhe requosted assistance is not granted

by koshika For.rndation, rn parl or in lull, lhen the Hosp lal reserves rl s nghl to make up lhe shonfalt from anolhBr NGO or any olhor source. This

c;flfkmalron essentratty states that the Hosprlal will nol avail any dup|cate assistance lor the same palienucaso from any other NGO or any other source.

2) The asslstance from Koshrka Foundatron rs only frnanclal rn nature The choice of the lreatmenvprocedure advised/conducled by lhe Hospatal on the

p;lrent, is based on the arrangement behveen lhe patrent & lhe Hosprtal, and rs in no way rnfluenced by Koshrka Foundalion. Hence, the Hospital will

issume sole 6 complele responsibitity of the lrBatmenl E it s outcom€ & safety ol lhe patienl, and Koshika Foundation will have no rola or raEponsibility

in the maner.
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