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OECLARATIO'{ by APPLICANT: sT*(6 ERI q}q!n Y{:

1) I hereby confirn hal all details in this Form are True to the best of my knowledge. Any false statement will rende. my Application & ongoing assistance, if any,

liable f or nsjectiory'cancellation.
2) I solemnly ;nfirm that assistiance. if receiv€d trom Koshika Foundation, will be used only for th€ 'purpose", as slated in this Form. for which such assistance

was requested by me.
ait f,jriOy *nn- Ua I have not E will not in future, avail of reimbursement. in part or in full, from any olher source/gmployer/insuranc€ company. of the amount

tor which this assistance is requested.
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SIGNATURE ofTRUSTEE I
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t) By afiixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-upheproduce my name. address, photo & details of lhe 'purpose', for which such assistanc€ is requested,/granted, through any

meaium, inciudini uut not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminating info.mation about it's

activitieJachievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) fuflher agree that any such use of my name, address. photo & delails ofthe'purpose", lor lvhich such assistance is requested/granted,

wi not automatically entitle me for receiving or continuing the said assistance. The decisioh for g.anting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be tinal and acceptabl€ to me.
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By affixing hergunder, signature of our Authorised Signatory for recommending this case/palient lor financial assistanca from Koshika Foundation, we

(Hospital) hereby afrrm & accept tollowing:
il tnit wi neitfrir are presently nor will inhture avail ol financial assistance from another NGO or any othg. source. lor the same patient/case, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

br-Koshik; F;ndation, in part or in full, thon the Hospital reserves it's right to make up the shorttall hom another NGO or any other source. This

;nfirmation essentially sdtes that tho Hospital will not avail any duplicai€ assislanc€ for the sam€ pati€nucaso from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on tho arrangemsnt botws€n thopationt & the Hospital, and is in no way influencsd by Koshika Foundation. Hsncg, tho Hospitalwill
assume sole & complete responsibility of the treaunent & it's outcome & safety of ths pstient, 9nd KoshilG Foundation vvill have no role or r€sponsibility

in lhe matter.
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