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oEctARATtON by APPL|CANT qr+<S rm qiCqr C-rl

1) I hereby mnfm that alldetails in this Form are True to the best ot my knowledge. Any false statement wall render myApplication & ongoing assislance, if any,

liable f or rejeclion/cancellation.
2) I sotemnu;nfirm that assistanc€, if received lrom Koshika Foundation, will be used only for lhe 'purpose', as stated in this Fonn. for which such assislance

was requested by me.
iiifri,irlV *ntrm ttr"t I have not E will not in luture. availof reimbursement, in part or in full, from any other sourc€/employer/insuGnce company, ofthe amount

for which this assistanc€ is requested.
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qdr<m:SIGNATURE of TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usetpuUfistrtput-uptieproduce my name, address, photo & details ofthe "purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print. electronic, for soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundatjon belore or after my lreatment or fumlment ofthe'purpose"

for which assistance is bcing requested.

2) I (Appticant) turther agreJthaiany such use of my name, address, photo & details olthe "purpose",lor which such assistance is requested/granted,

witt noi automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ llnal and acceptable to me.
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APPLICANT'S SIGNATI RE OR LEFTTHUMB llt'IPRESSION I
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8y affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following
1)that we neither are Pre sently nor will in future avail of financial assistance from another NGO or any other source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistancr is not granted

by Koshika Foundation, in Part or in full, then the Hospilal reserves it s right to make up the shortfall from another NGO or any other source. This

conf irmation essentiallY states that the Hospital will not avail any duplicate assistanc€ for th6 same patienl/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on ths arrange ment betwoon the pati6nt & the Hospital. and is in no way influenced by Koshika Foundation. H€nce, tho Hospitalwill

assume sole & comPlete responsibility of the troatment & it's outcomg & salety of tho pationt. and Koshika Foundation will have no role or responsibility

in the matter.
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