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DECLARATIOiI by APPLICATT: qdC$ Er dco ci:
1) I lEfsby conlirn tlat all detslls in this Form are True to the b€st of my knowledge. Any lalse statement will render my Appllcation & ongoing asslstance, if any,

liabls br lgiecliorrcancsf, alion.
2) I solgmnly ;nfim hat assbtance, if rsc€iv€d tom Koshika FouMation, will b€ used only fo( the 'purposg', as 6tated ln this Form. tot whldl sudl assistancs

was rgquost€d by m€.
giitreri,Oy connrin Uaf I have not & will not in futuro, avail of r€imbursement, in pad or in tutl, fiom any other source/employer/insuranc€ company, ol he amoq

br whhh tlb sssistanc€ b requssted.
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FOR INTERNAT USE Of KOSHIKA FOUT{DATION q<fi'6 3Cq]'I t(
SIGI{ATURE of TRUSTEE 1
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SIGI{ATURE ol TRUSIEE 2
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.l)By afiixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Truste€3 to

uie/publishfuut-uplieproduce my name. address, photo & details of th8 'purpose', for which such assistance ls requosted/granted, firough 8ny

medium, tnciuding but not limited to verbal, print, electonk, for sollcitlng donalions for Koshika Foundation and/or disssminating lnformotlon sbout lfs

ac,tivities/achieve;ents. Such use ol my photo & delaits can be made by Koshiks Foundation before or after my keatrnent or fumlment ofthe'purpose'

for which assistancs is bging requ€sted.
2) I (Appticant) further agree that any such use of my name, addr€Es, photo & detalls of the 'purpose', tor whicfi such assistanc€ is requesled/gEnled,

wllt not automaticatty entiue me for receiving or continuiog thg said asslstance. The decision fof granting and/or contlnuing the asslstance wlll r€sl 8ol6ly

wlth th€ Trustees of Koshika Foundation, and lheir declsion ls this regard will be frnal and accEptabl€ to me.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, lvs

(Hospiial) hereby amrm & accept lollorving:
ijiftlt *6 n"ith;|' r," pressnly nor will in-future avail of financial assistanca from another NGO or an) other source. lol th€ samg patlgnucas€, as we are 

-

,Jqresting to get fro.'Koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lfthe requested assistanca is not granted

Uy-i-ifri6 io"rnaaUon, in part or ln full, th6n thg Hospltal reservos lt's right to m;k€ up the shorttall from anoth€r NGO or afly olher source. This

c6nfirmation essen0a y states that the Hospital wil dt avail any duplicate assistancs lor tho same pationucase frcm any olher NGO or any othor sourca.

ij fte asslstance fom Koshika Foundation is only financial in nature. The choice of the tteatrnenvprocedure advised/conducted by the Hospital on the
pitient, is UaseO on the anangemsnt betweon the patient & th€ Hospital, and ls ln no way influence-d by.Koshika foundation. Henc€, the H6pltalwill
lisume sote a comptEte resp;nsibility of tho tr8atment & it's outcome & safety ot the patlent, snd Koshika Foundation will have no rol€ or r€sponslbility
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