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OECLARATIOI{ byAPPUCAtiT: rart<6 !m qiqqr yr:

1) I heGby confirm h8t alldetails in thls Fom are True to the besl ol my kno ledg€. Any bls€ stalem€nt will render my Application & ongoing assistance, if any.
liabl€ ftn rsr€clirdcancefl ation.

2) I solemnD ;nfim that assistanc€, if r€cliv€d fom Koshika Foundation, will be used only lor the 'pu.pose', as stated in lhis Form. fo. which such assislance

was requested by m€.
:i t treriUy connin Urat I have not & will rlot in futuro, avail of reimburssment, in pad or in full, hom any oth€r source/employer/insurance company, ol 016 amount

fo. whlch this assistance is requested.
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FOR INTERNAL UsE of KOSHIKA FOUNDAnOil qrdR6 ilch t(
SIGI{AIURE ol TRUSTEE 2
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SIGNATURE of TRUSTEE 1
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1) By afitxing my signature or thumb impression on this Form. I (Applicant) hereby agrEe & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, addrgss, photo & details of the 'purpose', fo. which such assislance is rsquested/granted, through any

medium, including but not limited to verbal, print, el€ctronic, for sollcltlng donations for Koshika Foundation and/or diqseminatlng informatlon sbout it's

activities/achievements. Suci use of my pholo & details can b€ made by Koshika Fouodation be,ore or after my treat nent or fulfilment ofthe'pu.pos€'

for which assistanco is being requgsted.

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

will not automatically ertiue me for receiving or continuing the said assistance. The decision for graoling and/or continuing the assistance will rest solely

wllh the Trustees of Koshika Foundalion, and thsir docision is this rsgard wlll be final and accoptablE to m€
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By afixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistance from Koshika Foondatioo' we

(Hospital) hereby afirm E accept following:
i;tnlt we neittir are presonly nor will inJuture avail of financial assistance lrom another NGO or 8ny oth€r source,lor the same patienvcase, as we are

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

Uy Xoslifi fo-unOation, in part or in lull, then the Hospital reserves it's right to make up the shortfall from anothet NGO or any olher source. This

;nfirmation essentially st;t€s that the Hospital will not avail any dupllcato assistance ror tho samo patignucsso from any other 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
pitient. is baset on the arrangemont beh,vaan thapati€nt & the Hospital, and is in no way inf,uenced by Koshika Foundation. Henc€, the Hospitalwill

issume sole & complete resp;nsibility of the treatmenl & lt's outcome & salety of tho pati€nt, and Koshiks Foundstion will have no role or responsibility

in lhe matter.
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