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DECLARATIOiI by APPLICANT: XT4(S Er.I qlqql Y,:

1) I hereby confirm thal a1l detarls In lhrs Forrn are True to lhe besl ol my knowledge Any false statemenl will render myApplicalion & ongoing assistance, if any,

lrable f or relectton/cancellalron

2) I sotemnty cufirm thal assistance. if received lrom Koshika Foundation. will be used only for th€ "purpose". as stated in this Form, for which such assistiBnc€

was .equesled bi me

3)l her;by confirm that I have nol & willnot in future, availof reimbursement, in parl or in full, lrom any other source/Employ€r/insurahco company, ofthe amount

for which this assislanco is requ$t€d.
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SIGNATURE of TRUSTEE 1
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Found8tion and it s Trustees to

use/publish/put-upkeproduce my name, address. photo & details ol the'purposo'. lor which such assistance is requested/granted, through any

medium, ancluding bul not limiled lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissqminating lntormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfihent ol the'purpose'

Ior whrch assistance is betng requesled

2) I (Appticanr) further agree that any such use ol my name address, photo & delails of lhe "purpose', lor which such assistanco is requosted/grcntgd,

wilt not ailtomaticalty entiie me for recetving or continurng the said assrstance. The decision for granting and/or continuing thB assistance will resl solely

wrth lhe Trustees of Koshrka Foundalron and thgtr decisron is lhrs regard will be final and acceplable to me
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By afiixing hereunder, signatur€ of our Auihorised Sagnatory for rgcommending lhis case/patienl for fanancial assislance from Koshika Foudation, we

(Hospital) hereby afii.m & accept lollovring:
1) lhat we netther are presenlly nor wrll in futura avarl ol financial assistance from anothgr NGO or any other source, lor th€ same patignucasg. as w9 are

r;questing to gel lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshiks Foundation. lf the requested aggistance is not grantod

by Koshik; Fo-undalion, tn parl or in full, lhen the Hospilal rsserv€s it's nght to mak€ up the shonlall trom anoth€r NGO or any othor source. This

c;nfirmatron essentiatty states that the Hosprtal will not avail any duplicate assislance lor the same patienUcaso fiom any olher NGO or any olher source.

2) The assrstance from Koshrka Foundatron rs only inancral in nature The chorce of the lreatmenuprocedure advised/conducled by the Hospital on the

palrent, is based on the arangement between lhe patrent & lhe Hosprtal, and rs in no way influenced by Koshika Foundation. Hence, the Hospitalwall

issume sote & complete responsibility ot the trealmenl & it s oulcomg & salety ol lhe patienl, and Koshika Foundatlon will hav6 no role or rgsponsibility

in the matter
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