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OECLARATION by APPL|CANT: ql*<s m dyqr Cr:

1) I hereby malirm fEt all details in this Form are True to tho besl of my knowledge. Any talse statement ,^lill render my Applicatlon & ongoing assislance, if any,

liable for rejsctiodcancollalion.
2) lsolemnu;nfim that assistanc€, if raceived trom Koshika Foundation, willbe used only for the'purpose", as stated in th,s Form. for which such assistance

was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursoflr€nt, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistancs is requested.
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SIGNATURE of TRUSTEE 1

qrd rmrwr r

SIGIIATURE ofTRUSTEE 2
qffi rmm z

/

1) By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, €lectronic, lor sotlciting donstionE for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon betore or after my treatment or lumlment ofthe'purpose'

lor which assistance is being requested.
2) I (Appticant) further agree that any such use ol my name, address, photo & delails ot the 'purpos€', lor which such assistance is requested/granted,

will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and thei. dscision is this rqgard will be linal and accEptable to m€.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient Ior financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i; tnit we neitner aro presently nor will inluture avail of financial asslstance from another NGO or any other source. for the same patienucase, as we ar€

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistance is not granted

bykoshik; Fo--undation, in part or in full, then the Hospital reserves its right to make up the shorthll from another NGO or any olher source. This

;nfirmation esssntially sdtes that the Hospitsl will not avail any dlplicate assistanca lor the s8m€ patient/case lrom any other NGO or any othsr source.

2) The assistance from Koshika Foundation is only financial in nature, The choic€ of the tteatmenvprocldure advised/conducted by the Hospital on the
p;tient, is basod on the arrangement betw6en the patient & th€ Hospital, and is in no rvay influonc€d by Koshika Foundation. H6nce, the Hospitalwill
assume sole & complete resp;nsibility ol the tr€atmont & il's outcom8 & safety oftho pati€nl, and Koshika Foundation will have no role or responsibility

in the matter.
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