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DECLARATIoN by APPLlclir qr*<+ gm qlqor v*:
'1) I hereby confrm hat all details in this Fom are True to the best of my knowledge. Any hlse statemont will reoder my Application & ongoing asslstance, ll any,

liablo br roj€cliodcancellation.
2) I sol€mnry ;nfirm that assistance, if rec€ived Lom Koshika Foundation, will b€ used only for the 'purposg', as slat6d ln thls Form, fo. which suctr agsbtance

was requested by me.
3) I h€n;by confi;n hat I have not & will not in future, avail of reimbuE€ment, in part or in full, frorn any ottEr soutcs/employer/insurance comp€ny, of tle amount

for which this assistanc€ is requested.
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FOR INTERNAL USE of KOSHIIG FOUNDATIO]I qtnft'oEcd,rk

SIGiIATURE of TRUSTEE 1

qrflrmtm t
SIGI{AIURE of TRUSTEE 2
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1)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriss Koshika Foundation and il's TrustcG to

use/pub sh/pul-up/reproduce my name, address, photo & delails of the 'purpose', for which such asslstancs ls roquested/granted, lirough any

medium, including but not limited to verbal, print, electronic, lor soliciting donatlons for Kgshlka Foundatlon and/or dlssemlnatlng lniormatlon about lfs

activitlegactievements. Such use ol my photo & details can be msde by Koshika Foundation b€lolo or afier my treatrnent or fumlment gt lh€ 'purpose'

for which asslstanc€ is being requested.

2) I (Applicant) turther agree that any such use of my nam€, addrese, photo & delails ol lh6 'purpo3e', lor whlch luci asslstsnce i8 rsqusst€d/grant€d,

wnt noi automatically entiue me for receiving or conlinuing the said assistance. The decision for granling snd/or continulng the 83sistance wlll rest solely

with th€ Trustees of Koshika Foundalion, and theh declsion is lhis regard will be final and accBptablg to me.
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By aflixing hereunder, signature ofourAuthoised Signatory for recommending this case/patient for financial assistanca frcm Koshika Foundatioo, ws
(Hospitsl) hereby affirm & accept following:
i) ttrit w6 neittrer are presently nor will in future availof financial assistancs from snother NGO or 8ny olh€r sou.ce, fo. the same pstienucas€, as we are

r;questing to get lrom Koshika Foundation, to the extent that such assistanco is granted by Koshika Foundation, lfthe requested assislance is not granted

bykoshik; Foundation. in pad or in full, then the Hospital reserves it's right to mako up the shodf.llfrom another NGO or any other source. Thls

c;nfirmation ess6ntlally stat€s that thg Hospital will not avail any dupllcato assistanct for lh€ 9.mo patl€nuc8se lrom any other NGO or any olhel source.

2) The assistance from Koshiha Foundation is only financial in nature. The choice of the treatnenuprocodure advised/conducted by the Hospital on the
paUEnt, is based on the ar.angoment b€twe9n tho patlent & ths Hogpital, 6nd ls ln no way lniugncsd by Koshlka Foundallon. Hsnc8, thg Hospitalwlll
assume sote & completo responsibilily ofthe treatmont & it's oulcgme & sefety ofths patisnt, 8nd Koshlka Found8tion wlllhavs no mle or r*ponsibllity
in the mattet
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