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DECLARAnO by APPLICAiII: qri<6 !I{I siqqr qrl

1 ) I hgreby confinn lhat all details ln this Form are True to the best ol my knoriledge. Ary talss statement will render my Applicatjon & ongoing assistanca, if any,
liable tor rejectorvcancsllation.

2) I solemnly clnfrm that assistance. if receiv€d from Koshika Foundation. will be used only for the 'purpos€', as statod ih this Form, for whlch sudr aaablance
was requested by me.

3) I hereby clnfirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranca compafly, of lhq amount
for which this assisl,anc€ rs requested.
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SIGNATUREptI,flUSTEE I

lrustFFoR INTERNAL USE of

By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient tor financial assistance lrom Koshika Foundation, we
(Hosprlal) hereby attrrm & accept lollowrng:
i;tnit wi neittdr are presently nor will in future avail of financial assistance from another NGO or any other source, for the same pationucasE, as ws are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Foundation, in part or in full. then the Hospital reserves it's right to mako up the shortfall from another NGO or any other sourc€- This

c;nflrmation essentiatly states that the Hospital will not avail any duplicat€ assistancs for the same patient/caso from any oth€r NGO o.6ny othsr sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
p;tient, is based on the arangement between the patignt & the Hospital, and is in no way influencsd by Koshika Foundation. Hence, the Hospilal will

assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's TrustEes to

use/publish/put-up/reproduce my name. address, photo & details of the 'gurpose', for vrhich such assistance is requested/granted, through any

medium, including but not limiled to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievemenls. Suci use of my photo & details can be made by Koshika Foundation before or after my tr€atment or fulfilmont ol ths 'purpose"

for which assistance is being requssted.
2) I (Applicanl) furlher agree that any such use oI my name. address. photo & delails of lhg 'purpose'. lor which such assistance is r€qugst€d/grant€d,

wi not automatically entitle me for recelving or continuing the said assistance. The decisign fgr granting and/or continuing the assistanc8 will rest sololy

with the Trustees of Koshika Foundation, and th€ir decision is this regard will bs finaland accaptable to me.
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