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DECLARATIOiI by APPLICANT: 3(drdt fm ql'lln,rr:

1) I hereby confirm that all detarls in thrs Form are True to the besl ol my knowledge Any lalse statement wllt render my Applrcaton & ongoing assistance. if any.
iiable for rejectron/cancellalron.

2) I solemnly confirm lhat assistance. if received lrom Koshika Foundabon, will b€ used only lor the "purposg". as statod in his Form, fo. whi.h such agsisliancs

was requestd by me.

3) I hEreby conli.m lhat I have not & will not in future, avail of r€imbursgment, in pan or rn full, from any othe. source/employ€r/insuranca company, of the amount

for which this assistsncB is r€qusstsd.
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SIGI'IATURE Of TRUSTEE 2
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By affixing hgreunder. signature of ou. Authorisod Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
t) that we ne(her are presenlly nor wrll in futura avail of financial assistance from another NGO or any other source, for the same pati€nucasg, as we are

r;q!esting to get from Koshiki Foundation, to the extent lhat such assrstance is granled by Koshika Foundalion. ll lhe, requested assistance is not granted

by Koshik; Fdundation. in part or rn {u . lhenrheHosprtal rese.ves rt s nght 1o make up lhe shorfall from anolher NGO or any olhBr source This

confirmation essentially sl;tes lhat the Hosp lal wrll nol avail any duplicate assislance tor lhe same patienvcase frorn any other NGO or any other sourco.

2) The assistance from Koshrka Foundalton rs only frnancral rn nature The chorce of the lreatmenvprocedure advlsed/conducled by the Hospital on the

patient. is based on the arrangement between th;paltenl & the Hospital, and ls in no way rnfluenced by Koshika Foundalion Hence, the Hospital will

liir.i iof" A 
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resp;nsibitity of the treatment & il s outcorhe & safety of lha patienl, and Koshika Foundation will have no role or responsibility

1) By afiixing my signalure or thumb impression on thas Form, I (Applicant) hereby agro€ & aulhorise Koshika Foundation and it's Trustoes lo

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose". for \rhich such assistance i5 requested/gEnted, lhrough any

msdium, including but not limiled lo verbal. print, eleclronic, for solicitlng donatlons fgr Koshika Foundatlon and/or dissEmlnaling lnformation about it's

activities/achievem€nls. Such use ot my photo E details can be rnade by Koshika Foundation before or after my treatmenl or lulfilmenl of the 'purpose'

for which assistanca is being rsquesled

2) I (Apptrcant) lurlher agree thal any such use of rny name, adoress. photo & dotads ol the "purpose'', for whach such assislance is rgquestod/granted,

will not automatically entitle me for receiving or conlinuing the said assrslance. Th€ decision for gianling and/or continuang lhe assistanco will rest solely

with the Truslges of Koshika Foundatron. and therr deqsron is lhrs regard will be llnal and acceptabl€ to me
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