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oECLARATIoN by APPLICANI: qrq(d6 tm qtqql Yi:

1) I hereby conlirm thal all details rn lhrs Form are True to the besl ol my knowledge Any false statemeflt will render my Application & ongoing assistance. if any.

liable for releclion/cancellaton.

2) I solemnly ionfirm that assistance, il received lrom Koshika Foundation, will be used only for th€ "purpose'. as stated tn this Form. for which such assistanca

was requested bY me.
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that I have ngt E wilt not in future, availof reimbursement. in part or in lull, from any olher sourcelemploysr/insuranc€ company, of the amount
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STcNATURE ot TRUSTEE 1
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i ) By afiixing my signature or thumb impression on this Form, I (Applicant) h€roby agree & authorise Koshika Foundation and it s Trusts6s to

use/pubtish/put-up/reproduce my name, address, photo & details ol the'purpose'. for which suoh assistancg is requested/granted, through any

medium, including but nol limitgd to verbal, print, electronic. for soliciting donations tor Koshika Foundation and/or disssminating information about it's

activities/achievements Such use ol my pholo & details can be made by Koshika Foundation betore or aftsr my trealment or fullilment of the'purPose'

for which assistanca is being requesled

2) I {Applrcant) further agree that any such use oi my name. addr6ss. pholo & dstarls ol lhe'purpose", fo, which such assistance is rgquesled/grantsd.

will nc)l automalically entilt€ me for rgceivtng or conlinurng lhe said assrslanc€. Th6 decision for granting and/or continuing lhe assistanco will rest solely

with lhe Trustoes ol Kosh ka F0undalron. and lh€rr declsron is thls aegard wall bo final gnd acceptable lo me
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By affixing hereunde( signalure ol our Autho.iged Signatory for recommending this casei patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby alfirm & accopl lollowing:

i1 tnat wi nertnir are presentiy nor wrll inluture avail of fanancial assistance from anoth8r NGO or any olher source, for the sams patienucase. as wo are

r;queslrng to gel lrom Koshik; Foundation. to the extenl that such assistance is granted by Koshika foundatDn. lfthe requesled assistance as not granted

by'Koshik; Fo-undation, rn parlorinfull. then the Hosprlal reserves rl s nght to make up the shorttall from another NGO or any olher source This

c;nfl.matton ess€nlially stites that the Hosprtal wrll nol avarl any duplicale assistance for lhe same patienl/case from any other NGO or any olh€r source

2) The assistance from Koshrka Foundalton rs only I nancral in 
^alure 

The choice of lhe keatmenVplocedure advised/conducted by the Hospital on lhe

p;tienl, is based on the arrangement between the patrenl E the Hosprtal, and is in no way inlluencei by Koshaka Foundation. Hence, the Hospital will

iisume sote & comptete resp-onsibility of tho treatmenl & it's outcom€ & safety ot the patrent, and Koshika Foundation will have no role gr rgsponsibilily

in the matter.
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