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OECL nATDIi by APPLICAXT: qltcfi m qtqln vr:

1) I hereby conlirm lhal all delarls rn thrs Form are Ttue lo lhe best o, my tnowledge Any lalse slalemenl wrll render my Applcation t ongoing assistance. rf any
Iable for repctiorvcancellatron

2) | solemnty conrirm thal assistance. rf recerved lrom Koshrka Foundation wrll be usecl only tor lhe purpose". as staled rn lhrs Form. lor which such asgstance

was requesled by me

3) I h$cby cfffirm lhat I have not & trill not m fulure, avail of rermburs€menl, rn patl or rn full, from any other source/employer/rnsurance companl of lhe amounl

foa which fiis assisliance is roquasled.
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SIGNATURE of TRUSIEE 2

qrfr rsm :
SIGNATURE of TRU STEE 1

ad rann t

1) By afirxtng my srgnature or thumb rmpressron on thrs Form. I (Applrcanl) hereby agree E aulhonse Koshika Foundation and rl s Trusloes lo

use/pubtish/put-upreproduce my name. address. pholo & details of lhe'purpose". for ryhich such assislance is requesled/granted. lhrough any

medrum. tnctudrrE but not trmrted to verbat, pnnt, etectronic, for soliciting donalions tor Koshika Foundalion and,lor disseminatrng rnformalion about it s

actrvil€s/achrevements. Such use of my photo & delarls can be made by Koshika Foundation belore or after my trealment ot {ulfilment of lhe "purpose'

fo( whrch assistance is being requested

2) I (Apptrcant) turther agree that any such use ol my name. addrsss photo I delails ol the "prJrpose . for whach such assislanco is requesled/gl8nted,

wi nol aulomalacally enliUe me for recerving or conttnuing the said assrstance The decision for granling and/or continuihg the assistanc€ lvill rest sol€ly

wrth the Trustees ol Koshika Foundation. and th€ir decisioh is this regald wiil be linal and acceptablg to mo
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By alfixrng hereunder. signature ol our Aulhonsed S€natory lor recommendrng lhrs case/paltent lor ftnanoal assrstance from Koshika Foundalion lYe

(Hospital) hereby alfirm E accepl ,ollowing:

i1 iftat wi ne,tf'o, are pregenllfno. will inlulure avail o{ finoncial assislance hom anolher NGO or any olher source, for the same patignucase. as we are

r&uesting to get from Koshik; Foundation. to the extent lhat such assistance as granted by Koshika Foundation. Itlhe requested assistance is not granled

Oy-iosfriii f&naarion, in part or in tu . then the Hospital reserves its righl to make up the shodalt f.om another NGO or any olher source. This

i6nfrnnation eisentlatty stales that the Hospital will not avail any duplicaao assistance for the same patienucaso from any othor NGO o. any olher source.

ii ite essiitance f,oniKoshika Foundatio; is onty finanoal rn ;ature. The choice of the lreatmenuprocedure advised/conducled by lhe Hospitalon lh€

patrent, is Oased on tne afiangement between thapatient E lhe Hosprtal. and rs rn no way intluenced by Koshika Foundalion Hanco. lhe Hospitral will

assr:me sole & complele resp;nsrbrtrty of the treatmeol I ( s outcome & safety ol the palrent. and Koshika Foundation will have no role or responsibrlily

in the matler
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