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DECLARATIOiI by APPLICaNI: illi<tr !m q}rqr ci:
1) I hereby confrm that alldetails in this Form are True to the best of my knowledge. Any false stalement will.ender my Application & ongoing assistance, il any,

liable for rej6ctiorvcancellatjon.
2) I solemnu ;nfrm that assistance, it received lrom Koshika Foundation, will be used only for thg 'purpos6', as statsd in this Fo.m. for which such assbtance

was roquestod by me.
ii itreriUy conni" tta t have not E will not in future. avail of reimbursement, in part or in tull, ftorn any other source/omploy€r/insuranca company, of ths

lor whidr his a$isbncs is requested.
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SIGI{ATURE of TRUSTEE 1
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i) By afiixing my signature or thumb impression on this Form, i (Applicant) hereby agree & aulhorise Koshike Foundation and it's Truslees to

use/pubtish/iut-uplieproduce my name, address, photo & details ot the'purpose', for which 6uch assEtanco is requested./grant€d, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations lor Koshlka Foundation and/or dlsssmlnsting lnformatlon about lfs

activitiedachieve;ents. Such use of my photo & details can be made by Koshika Foundation betoro or Efler my tr€afnent or fullllment ofthe'purpose'

Ior which asslstance is being requested

2) I (Applicant) turther agree-that any such use ol my name, addr€ss, photo & detalls o, thq 'porposs', lor rYhlci such 8$lstancs is requBtod/gr8ntod,

witt noi automaticatty enii e me for receiving or continuing the said assistance. The decision fo. granling and/or continulng the assBtsnc€ will rest sololy

with lhe Trustees of Koshika Foundation, and their decision ls this regard will be final and accoptablE to mo.
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By amxing hereunder, sigfiature of ourAuthorised Signatory for recomm€nding lhis cass/gatientlor financial assistance trom Koshika Foundation, we

(Hospital) hBreby allirm & accept lollowing
1) that we neither are presently nor will in fu ture avail ol financial assistance from another NGO or any other source, for the same patienucase, as we are

rsqussting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lftho requosted assistance is not granted

the Hospital reserves it's right to make up the shortfall lrom snothor NGO or any other source. This
by Koshika Foundation. in parl or in full then
conlirmat,on essontially statos that tho Hospi tal wlll not avail any duplicat€ assbtanco for the sam6 patienucago from any oth6r NGO or any othol source

2) The assistanc! trom Koshika Foundation is only financiat in nature. The choice of the treatmenuprocrdure advised/co nducted by the Hospilal on the

pati€nt , is bassd on tho anangem€nt between the patl€nt & tho Hosp ital, and is in no way lniusncod by Koshlka Foundatlon ttonce, th€ Hospital wlll

assume solg & complet€ responsibility of thg keattnent & it's outclme & safety of the pati6nt, 8nd Koshlka Found6tlon will havg no ml€ or.espon sibility

in the maner.
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