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DECLARATION by APPLTCA T: qr+<6 E(l s]crn rrr:

1) I hereby contirm f|at alldetails in lhis Form are True to the best o, my knowledge. Any false statementwill render myApplication & ongoing assislance, if any,

liable for rejectiory'cancellation.
2) I solemnly conlirm that assistans!, if rec€ived ft9m Koshika Foundatjon, will be used only for the 'purpose', as stated in this Form, for which such assistance

was requested by me.
3) I he;by conlirm d1at I have not & will not in future, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of the amount

for which this assistance is requested-
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SIGNATURE of TRIJSTEE 2

qrs reR( z

SIGNATURE ofTRUSTEE 1

qTS ERffi I

/

t) 8y affixing my signature or thumb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

use/publishi put-up/ieproduce my name, address, photo & detrails of ths 'purpose", for which such assistance is requested/granted, through any

meaium, inciudtni tut not limited to vsrbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation belore or after my treatmenl or fulfilment ofthe'purpose"

for which assistancG is being requested-

2) I (Applicant) lurther agree that any such use ol my name, address, photo & details ot lhe 'purpose', for which 6uch assistance is requested/granted,

will not automalically eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

wilh the Trustees of Koshika Foundation, and theh decision is this regard will be final and accoptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor linancial assistance lrom Koshika Foundation, we

(Hospital) hereby afii.m & accepl following:
ir it lt,rl neittrer are oresen{vnor rvill inhture avail oI linancial assistance from another NGO or any othsr source, for the same patient/case, as we are

&;;rft ;;;if.;iiitrir<d rounoafion. to ttre extent that such assistance is gEnted by Koshika Foundation lllhe requested assistance is nol granled

bvkoshik; Fo"undation, in part or in full, th;n the Hospital reserves it s right to m;ke up thd shortfall hom another NGO or ary other source. This

;6;i;;;i;;; ;;;;;6ii 
"iJt"r 

tr""r p'" no"pn"t witt not avait any duplicaie assistance for the sam6 patienl./case from any oth€r NGo or anv other source'

,t ih;;;a;;; tro; Koshika Foundatjo;is onty financial in ;atu;. The choice of the treatmenuprcced!re advised/conducted by the Hospital on rhe

plti"r,tJ"-u""J on irr" arrangement betrveen th;pa$onl & ths Hospital, and is in no way influenced by.Koshika,Founda{on .Hence, 
the Hospital will

l"rrri ior" a .o.pr"te resp;nsibility of the tr€atm€nt & lfs outcomo & ssfety ot the patlent, 8nd Koshika Foundation will have no role or responsibility

rn the matter.
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