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DECLARATIO by APPLICAiIT: 3rd<6 m qlqln vr:
'l) I hercby confirm that alldetails in this Form are True to the besl o, my knowledge. Any false statement will render myApplication & ongoing assislan@, if any,

liabls f or reiecliory'cancellation.
2) I solgmnly;ottfrrm that assistanc€, if received from Koshika Foundation, willbe used onlyfor the "purpose', as staGd in this Form, for which such assislance

was requested by me.
iiit.,irUi*"t,i. trrf I have not & will not in luture, avail of reimbursement. in part or in full, from any other source/employer/insurance clmpany, of the amount

for which this assistance is rcquesled.
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SIGNATURE of TRUSTEE 1
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SIGIIATURE ofTRUSTEE 2
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i) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundaton and it's Trustees to

use/publish/put-up/ieproduce my name. address. photo & details of the 'purpose', for which such assistance is requested/granted, through any

meaium, inciudini bui not limited to verbal, print. elecronic, for soliciting donations for Koshika Foundation and/or diss€minating informatlon about it's

aclivities/achieve;enb. Such use ol my photo & details can b€ made by Koshika Foundation before or after my treatment o. fulfilment oflhe'purpose'

for which assislance is being .equested.

2) I (Applicant) further agree that any such use of my name. address, photo & details ol the 'purpose', for which such assistance is requested/granted,

witt noi automatically eniile me for receiving or continuing the said assistance. Th6 decision for granting and/or @ntinuing the assistanc€ lvill rest solely

with lhe Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to m9.
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APpLICANT'S SIGNATURE oR LEFT THUiIB IMPRESSION
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gy aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation, w€

(Hospital) hereby afilrm & accept lollowingl
tltfrit wi nennir are presen y nor will inlulurc availof financial assistance from another NGO or any other source, for he same palienucase, as we are

;questing to get trom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistance i9 not granted

Uy ioitrifi fo-rnOation, in part or in full,lhen the Hospital reserves its right to mtke up the shortfallfrom another NGO Qr any other source. This

dnlirmation essentially sdt€s that the Hospital will not avail any duplicatB assistancs tor th€ same patienucsse from any othgr NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
pltent, is based on the anang6m6nt betw€en thapatient & the Hospital. and is in no way innuoncsd by Koshika Foundalion. Hence, tho Hospitalwill

assume sole & complete responsibility ofthe treatment & lt's oulcome & salety ot the patignt, End Koshika Foundation will have no rola or responsibility

in the maner.
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