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DECLARATIOT{ by APPLICANT: irr}<qt 6m rirew vr:

1) I hereby confirm thal all details rn thrs Form are True to the besl of my knowledge. Any lalse statement wrll render my App|cation & ongoing a8sistance, if anl
liable ror re,ecllon/cancellation.

2) I solemnly confirrn thal assislance, if recerved from Koshika Foundataon. will b€ used only for lhe 'purpos6', as stated in this Form. for wllich such assistanct

vrSs .equested by me.

3) I h€reby confrm that I havE not & rvill not in future, avail of reimbursament, in part or in full, from any other source/employe/insuranca @mPany, of the amount

for which this assistanca is rBquested.
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(Narhe, Designation & Stamp of Auttnritsd Signatory

on behalf of liospital)
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SIGNATURE of TRUSTEE 2
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:

By afiixing hsreund€r, signature ol our Authoris€d Signatory lor re@mmending this case/patient lor financial assistance lrom Koshaka Foundation, we

rHosprlal)hereby affrrm & accepl lollowrng'
1) lhat we neillrer ar€ presenlly nor wdl in future avail gl financaal assislance from another NGO or any other source, for the same patisnvcase, as w€ are

r;questing to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshrk; Foundallon, tn pan or tn full. lhen [he Hosprtal reserves rl s nght lo make up the shoniall from anoth€r NGO or any olher source. This

c;nfirmalion essonlratty states that the Hosprlal wrll not avarl any duplicale assistance for the sam€ palient/case from any other NGO or any other source.

2) The assistance lrom Koshrka Foundalron rs only frnancra rn nature The choice of lhe lreatmenup'ocedure advised/conducted by the Hospital on the

pattent, is based on the arrangemenl between lhe palienl & the Hospital, and is in no nay influenced by Koshika Foundation Hence, lhe Hospital will

assume sole & comptBte respAnsrbility of the treatment & il s oulcome E safety of the palient, and Koshika Foundalion will have no role or responsibality

in lhe maner

1) By aflixing my signature or lhumb impression on lhis Form, t {Applicant) hersby agree & aulhoris€ Koshika Foundatign and il s Trustoes to

use/pubtish/pulup/reproduce my name, address. photo & details ol the'purpose". for which such assistance is requested/granted, through 3ny

medlum, including but nol limited to verbal. print, electronic, for soliciting donations for Koshika Foundalion and/or dlsseminating informatlon about it's

acltvities/achieve;enb Such use ol my photo & details can be made by KoEhika Foundation before oI aftsr my tlgatment or fulfilmsnt ot the "purpose'

lor whrch assislanc€ is being requested

2) t (Applicant) t!rlher agree that any such use of rny name address, pholo & details of the "purpose . for which such assislance is request€d/granted,

wi nol automalica y enlile me for receiving or continuing the said assrstance. The decision for granting and/or continuing the assistance will resl solely

wilh the Truslees of Koshtka Founc,allon. and lherr declsron as lhls aega.d willbe final and acceplablolo me
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