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oECLARATIoN byAPPLICANT: qrFi(fi tm !iN'r[ qr:

1) I hereby confirm thal all detarls rn thrs Form are True to lhe besl ol my knowledge. Any false slatemenl wrll render myApplicalion & ongoing assistance, if any,

liable lor rejecbon/cancellatron.

2) I solemnly confirm that assistance. if r€ceived from Koshika Foundation. will b€ ussd only lor the "purposs". as stal€d in this Foam, for which such assistanc€

was requested by me.

iiif,",irOy conn,in tn"f I have not & wi not in future, avail of rsimbursemont, in pan or in lull, from any other source/Employer/insuranc€ company, of lhe amount

lor which this assistancl is rsquest€d.
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SIGNATURE of TRUSTEE 1
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1) By affixing my signalure or thumb impression on this Form. I (Applicant) hereby agrse & authorisE Koshika Foundation 8nd it s Trustoes to

use/iubtish/put-up/ieproOuce my name, address. photo & delails ol the'purposo", lor which such assistance is roquested/granled, through any

medium, inciuding bui not timited to verbat, print, eleclronic, for soliciting donalions lor Koshika Foundatign and/or disseminating lnfo,mation about il's

activities/achieve;ents. Such use ol my pholo & details can be mad€ by Koshika Foundation bolore or after my treatment or fullllmonl of the "purpose'

lor whrch assislance is being requ€st€d

2) I{Applicant) turther agree that any such use ol rny name address pholo & details ol the "purpose' lor which sr./ch assistance is rBquested/granted,

will nol automaticalty enli e me for receivrng or continurng the said assrslanca. Tho dscision ,or granling and/or conlinuing the assistance will resl solely

wtth the Trustees ol Koshrka Foundalron. and lherr docrsron as this regard will be finaland acceptable to me
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"elfrrcr" qdq se-d qfs,ii qr Frol'q if q rlt rtqdrfl dqrr

By affixing hereunder, stgnature ol our Authorised Signatory for recgmmending this case/patienl lor financial assistance from Koshrka Fgundation, we

(Hospital) hereby afiirm & accept lollowrng.

i;tnit we netttrer are presonfly nor will inlutur€ avail of flnancial assistance lrom another NGO or any other source, for the samg patient/casg, as we are

r;questing to get kom Koshiki Foundation, to the e)(tent lhal s!ch assrstance is granted by Koshika Foundation. lllhe requested assistance is not glantsd

Oy iosniti fo-unOarion, Inpartortntull,lhenlheHosprlalreservesrtsnghttomakeuplheshortlall from anolher NGO or any othor sourc€ This

confirmatron essenlialty states thal the Hosprtal wrll nol avail any duphcale assistance for lhe same patient/cas€ from any othar NGO or any olh9r source

2) The assistance from Koshlka Foundatron rs only trnancral ro nalu,e The choce ot lhe lrealmenuprocedure advised/conducted by tho Hospital on th€

p;tlenl, is based on the arrangemenl belween lhe patient & lhe Hosprtal, and is an no way rnfluenced by Koshika Foundation. Hence, ths Hospital will

assume sole & complete resp;nsrbility of the troatmenl & it's outcom€ E salety ol the palignl, and Koshika Foundation wlll have no rols o..espgnsibility

in the maner.
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