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DECLARAIOT{ by APPUCAIT: qrt6 fm s}cqr yr:

1) I hereby confm that all details in lhis Form are True to lhe besl of my knowledge. Any false stalement will render my Appllcatbn & ongoing assislanc€. if any.

liable for,ejediory'cancellation.

2) I sotemnly confirm that assistance, if received from Koshika Foundation. will be used only for the 'purpose', as stated in this Form, for whi.h such assistanco

was requested bY me.

3)l hereby cooli;n that I have not E will not rn future, avarlof reimbursement, in pad or an full, trom any other source/employer/insu.anc€ company. of ths arnounl

for which this assistance is requestod-
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qrd Emcrt z
SIGI'IATURE of TRUSTEE 1
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By aflrxing hereunder, signaturc of our Aulhorised Signalory for recommending this case/patient lor linancial assistance kom Koshika Foundation, we

(Hospital) hereby altirm & accept lollowing:
j) that we neither are presenlly no. will inluture availof financial assistance from another NGO or any other sourc€, for the same patienvcas€, as ws aro

r;qu;stng to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

bykosnifa Fo-undation, in part or in full, th€n the Hospital reserv€s il's right lo make up th€ shortfall from anothe. NGO or any other source. This

;nfirmation essentia y sdles that the Hospital will not avail any duplicaae assistance for the same patienucase from.any other NGO or any other sourc€.

,, The assistance fro; Koshika Foundatio; is only financial in ;ature. The choice of lhe treatrnenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the anangement between the.patient & the Hospital, and is in no way influoncsd br.Koshika Foundation. Hencg, the Hospatalwill

li.uru *1" A i*p"te resinsability of the treatment & its outcome & safety olthe palient, and Koshika Foundation will havg no role or rEsponsibility

'l) By ailixang my s€nature or thumb impression on this Form, i (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulup/reproduce my name, address. photo & details ofthe'purpose', for which such assislance is .equested/granted, through any

medrum. including but nol limited to verbal. prinl, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore o. after my treatment or fulfilment of the "purpose"

lor which assistance is being requcrsted.

2) I (Apptrcant) further agree that any such use of my name, address, photo & details ot the "purpose', for which such assistanc€ is requested/granted,

wrlt not automalica y enti e me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest solely

wrth lhe Trustees of Koshika Foundalion, and their d€cision is this regard will be final and acceptable to m€
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