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DECLARATION by APPLICANT: TCIT<6' !M S}qqI YT:

1) I hereby conlirm that alldetails in thls Form are True to the best of my knowledge. Any lalss statement will render myApplicatlon & ongoing assislance, if any,

liable for rejectiory'canc€llation.

2)l solemnly Lnfirm that assistance, if rec6iv6d from Koshika Foundation, willbs used only for the 'purpose', as staled in this Form, for which such assistance

was requested by me.

iiine|'iliconn,in rt a I have not & wilt not in tuturo. availof roimhrrsement, in pad or in full, from any other source/employer/insuranco company, oftho amount

for which this assistance is requosted.
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AGREEITIENT by APPLICANT ( !r( 5q{)

1) By afiixing my signature or thumb impresslon on this Form, I (Applicant) hereby agr€o & aulhoriss Koshlka Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, phgto & details of the 'purpose', for which such assistance is rcquested/granled, through any

medium, inciuding Uut not limited to v€rbal, prinl, electronic, for soliciting donatlons tor Koshika Foundation and/or disseminating information about it's

acfivities/achievements. Such use of my photo & details can bo made by Koshika Foundation belore or after my treatmenl or fulfilment of the 'purpose'

for which assistance is being requesled.

2) I (Appticant) further agrei that any such use of my namE. address, photo & dstalls ol the 'purposE , for which such asslstanca is requested/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistanc€. The decision for graniing and/or continuing tho assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regsrd will be tinal 8nd acceptable to m€.
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SIGNATURE of TRUSTEE 2
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By affixing hereunder, signature ot ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:

iyitrJt w6 neitnd, are presenflynor will in-iuturg avail of financial assistance trom snother NGO o. any other source, for the sam€ patienucase, as we are

r;questing to get from Koshak; Foundation, to the extent that such assistancg is g.anted by Koshika Foundation. lflhe requested assistance is nol granled

Lv-ioittiii io'*o"iion, in part or in futl, thsn the Hospital reservss it's right to m;ks up th€ shortfall from another NGo or any other sourcs This

i6nnr."ti-n 
"tt"nt"ny 

st;tes that the ilospital wlll not avail aoy duplicaas assistance for the sams palienucaso from.any other NGo or any other source'

iifn" 
"iiistince 

froni Koshika Foundation is only llnancial in nature. The choic€ of the treatmenuprocedlre advised/conducted by the Hospital on the

natienl is based on the arranoement b6twee; ahe:patient & lhe Hospital. and ls In no way Influenced by Koshika Foundation. Hence, the Hospital will
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rroat;ent & it s outcome & saf€ty of the patient, and Koshika Foundation will have no role or responsrbility
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