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OECLARATIOII by APPLICAIiT: qr+{{ lm slc'i'n !:l:

1) I hereby confirm thal aJl details in thrs Form are True lo lhe best ol my knowledge Any lalse stalemenl wrll render myApplrcalign E ongoing assislance, ifany,

liable for repctpry'cancellatDn.

2) I solemnly conlirm that assistance. if received lrom Koshrka Foundation. will b€ used only for lhe "purpose", as stated in this Form. for which such assisianc€

was requested b, me.

3)l her;by conlinn thai lhave not & will not in future, avail of reimbursement. in pan or in lull, from any oher source/employer/insurancs company, ofthe amount

for which this assistance is rgqu8st€d.
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SIGNATURE of TRUSTEE 2
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SIGNATTJRE of TRU D IEE I
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By alfixing horeunder, signalure of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundalion, we

(Hospital) hsr€by alfirm & accopl lollowtng:

i1 tnit wi neitndr are pres€nfly nor wr inlulure avail of frnancial assistance kom anolh€r NGO or any other source, for thE same patienucas€, as wB are

rJquesring to got from Koshik; Foundation, to the extont that s!ch assrstance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy'Xoitrifa fo-unOation, rn pan or in lult, then the Hosp tal reserves rt s nght to make up lhe shortlall from another NGO or any other source. This

c;nfirmalaon essenlialty states that the Hosptlal wrl nol avarl any duplicate assislance for the same palient/case from any olher NGO or any olher Sourcg.

ijffr" ar"l.finia f,orriKoshrka Foundatron rs only [rnanclal rnnature The chorce of the treatmenuprocedure advisod/conducted by the Hospitalon the

oattent. ts based on the arranqement Detween th;patrenl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwill

llJJrii i"f" a i"rpf"t" reip"onsrbitrty ot the troatment E it s outcome & safety of the pali€nl, and Koshika Foundalion will have no role or rosponsibility

1) By aflaxing my signature or thumb impression gn this Form. I (Applicant) horeby agree & authorass Koshika Foundation and it s Trust6es to

use/publish/put-up/regroduce my name. address, photo & details ol the 'purpose', for whach such assistancs is requested/granted, through any

m€dium, including bul ngt limited lo verbal, Arint, electronic, for soliciting donatlgns for Koshika Foundation and/or disseminating information about it's

actavilies/achaevements. Such use ol my pholo & delails can be made by Koshika Foundation bslore or afler my keatment or fulfilmonl of lhe '|pu.pose'

for which assistance rs beiog reqLresled

2) I (Apptrcant) further agroe that any such use of rny name. addross. photo & details ol the "purpose" IoI whrch such assrstance is r6quested/gran(ed,

will n(rt aulomatically entitle me for recoiving or continurng the sard assislance. The decision lor granllng and/or continuing the assistance will rgst solely

wilh the Trustees of Koshrka Foundatron. and therr declsrgn is lhis regard will be final and acceptabLo lo me
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