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OECLARATIo by APPLIGANI: 3ni(6 ( tlqqr qx:

1) I hereby confirm thal alldetails in this Form are True to the best of my knowledge. Any lalse statement willrender my Applicaton & ongoing assislance, if any,

liable for cjectiorrcancsllation.
Z) f sofemnfilontrm tfrat assistanc€, il received from Koshika Foundation, will bG used only for the "purpose', as stated in this Fom. for which such assistance

was rsquested by me.
3) I hgr;by coflfirm that I have not & will not in luture, avail of reimbu6ement, in part or in fu

for which this assistance is requested.
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FoR INTERNAL USE ol KOSHIKA FOUNDATIOi{ q<fr{ Bcciq t(
SIGIIAIURE of TRUSTEE 2

qrfl E{ilq( z
SIGi{ATURE ofTRUSTEE I

qrfrmH t

1) By afrixing my signature or thumb impression on this Form' I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, fo.

activities/achievements. Such use ol my photo & details can be

{Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s ol the'purpose", for which such assistance is requested/granted, through any

soliciting donations Ior Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation before or after my treatment or fumlment of the 'purpos€'

for which asslstance ls being requested.

2) I (Applicant) further agreJthai any such use ol my name, address, photo & detalls ot the 'purpose", lor which such assistance is requested/granted,

wi noi automaticalty enii e me for receiving or continuing the said assistance- The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and thejr decision is this regard will be final and acceptable to me.
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By afiixing hereundet, signature of our Authorised signatory for recrommending this case/patient lor financial assistancG from Koshika Foundation, we

(Hospitalthereby afiirm & accept lollowing:
that we neilher are oresently nor will in future avail ol financial assistance lrom snother NGO or 8ny other source.lor the same patient/case, as we are

1)
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, lhen the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

confirmalion essontially states thal the Hospital will not avail any duplicate assislanca for the sam€ pati€nucasE from any other NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in nature The choice ol the treatmenuprocedure advised/conducted by the Hospitalon the

patjent, is based on the anang om6nt between thg patient & the Hospital, and is in no way inlluencsd by Koshika Fou ndation. Hence, the Hospitalwill

assume sol€ & complete responsibility of the troatrnent & it's outcome & safety of the pati€nt, and Koshika Foundation will havg no role or responsibility

in ihe matter.
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