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DECLARAIO b, APPLlcAtfi: qd<tr !m qiqqr y{r

1) I hercby confirm hal all details in lhis Form are True to lhe best ot my knowledge. &1y false statement will render my Appllc€tion & ongolng assistiance, if any,
liabls for rojecliory'cancsllation.

2) I solgmnly confirm hat assistance, if rscaivd lrom Koshika Foundation, will be us€d only tor he 'purpose', as stated in fris Form. fur whk l Euch assistancs
was r€quosted bY me.
3) I her;by confirm hat I have not & wiil not in fiJturs, avail ol raimbursement, in pad or in full, from any otler source,/employgr/insuranca compsny, oI the 8mount
br whkh his assistanca is requested.
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SIGNAIURE o, TRUSIEE 2
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agr6e & authorise Koshika Foundation and it's Trustess to

us€./publish/put-upheproduce my name, addr€ss, photo & details of the 'purpose', for which such asslstanc€ ls requested/granted, th.ough any

medium, including but not limited to verbal, print, elecuonic, for soliciting donations lo, Koshika Foundation and/or dissemlnatng lnfotrnatlon about lt'8

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnent or Iumlment ol the 'purpos€'
lor rvhich assistanca is being requested.
2) I (Applicant) further agree that any such us€ of my name, addre8s, photo & dotalls of the 'purpos€", lor whlch sudr asslstance is requosted/grantod,

wilt not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstanca will rsst solely

wlth th6 Trustees of Koshika Foundation, and their declsion Is thls regard will be final and acceptable to m€.
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By sffixing hereunder, signature of our Authorisod Signatory for recommending this caseipatient for financial assistanco lrom Koshika Foundalion, w€
(Hospital) he.eby affirm & accept following:
1) that ws neither are presently nor will in future avail ot financial assistance lrom snother NGO or any othsr sourcs. Ior the same pationucas€, as w€ are

r;questing to get from Koshika Foundation, to the Bxtent that such assistance is granted by Koshika Foundation. lfthe r€quested assistanca is not granted

by KoshiG Foundation, ln parl or ln lull, then the Hospital ressrves it's right to make up the shortlall from another NGO or any oth€r sourca. Thls
confirmation Essgnually statos that the Hospital will nol avall any duplicatg sssl8tancs lor th6 same pallenucas€ trom any othqr NGO or 8ny other source.

2) The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenup@cedur€ advised/conducted by the Hospital on the
p;tjent. is based on th6 anang€ment batwoen tha patient & the Hospital, and 16 in no way inlluenced by Koshlta Foundation. Hsnc8, the Hospttal will

issurne sole & complete responsibility o, the treatrnent & its outcomg & salety olthe patient, 8nd Koshika Foundstion will hgve no role or responsibility

in the matter.
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