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DECLARATIOiI by APPLICAflT: qr+({' fi qhql Yd:

1) I hereby conlirm that alldetails in lhis Form are True to the best of my knowledge. Any false statement willrender myApplic.tion & ongoing assislance, It any,
liable for ro,octbrvcancsllation.

2) I solgmnly conlirm that assistance, if received from Koshika Foundation. will be used only for the'purpos€', as stiated in this Form. for which such assislance
was requested by me.
3) I hereby confirm hat lhave not & will not in future, availof reimbursement, in part or in full, ftom any other source,/employer/insuEnce clmpany, ofthe amount
for which this assistance is requested-
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SIGIATURE ofTRUSTEE 1

qld raRfi t

't) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Dut-up/reproduce my name, address, photo & detrails gf the 'purpose', for which such asslstance is requested/granted, through any

medium, including but not limited to vsrbal, print, electronic, for Eollciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities./achievements. Such use of my photo & delails can be made by Koshika Foundation betore or after my treatment or futfilment or lhe 'puQose'

for which assistance is being requested.
2) I (Applicant) fuflh€r agree that any such use of my name, address, photo & details ofthe'purpose', tor which such assistance is requested/granted,

wi not automatically entitle me for receiving or continulng the said assistanco. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their d€cision is lhis regard will be final and acceptable to me.
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gy aflixing hereunder, signature of our Authorisod Signatory for recommending this caso/patient for financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & accept lollowing:
i;tnit we neithir are presently nor will in future avail ol financial assistance lrom anothe. NGO or any othsr source, for the same patienucase, as we are

r;quesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; Foundation, in part or in full, then the hlospital reserves it's right to nake up the shortfall from another NGO or any other source. This

;nfirmation essentially states that the Hospital will not avail any duplicat€ assigtanco lor tho sams patgnt/case lrom any other NGO or any other source-

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmonuproc€dure advised/conducted by the Hospilal on lhe
pltient, is based on the arrangem€nt b€tween tha patisnt & the Hospital, and is in no way influencsd by Koshika Foundalion. H€nce, th8 Hospitalwill

lisume sote & comptete resp;nsibility of the treatrnent & it's outcomo & safety of the pstient, 8nd Koshika Foundation will have no role or responsibility

in the matler.
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