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DEGLARATION by APpL|CANT: ed+{{, Em dsw T{:

1) I horeby confirm thal all details ln this Form are True to the best of my knowledge. Any false stalement will rend€r my Application & ongoing ssslstanco, if €ny,
liable for rc.iectiory'cancellation.

2) I solemnlyconfnn that assislance, if received rrom Koshlka Foundstion, willbe us€d only lor the'purpose', as statsd ln thls Fo,m, ior whlch sudt as3lstEnca
was requested by me.

3) I hereby conlirm lhat lhave not8 wlll not in future, availof reimburs€mBnt, in part or in full, from any other source/employer/lnsuranc! company, o, ho gmount

kf, whicfi this assistance is reque$od.
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SIGNATURE ofTRUSTEE 2
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By afixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient torfinanclal assistance from Koshlka Foundaton, wo

(Hospital) hereby atfirm & accept followin!:

iltnit wi neittrdr are presentlynor will inluture avail of llnancial assistance from another NGO or any other source, for the same patienucase, as we are 
-

rdquesting to get nom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistanc€ ls.not granted

Oykoinifi fo-unOation, in parl or in lull, then the Hospital reserves it's right to mrke up the shortfall from anolher NGO or any othBr source. Thls

cinfirmation essenlialty st;tes that the Hospital will n;t avail any duplica[e assistance for the same patienvcase from.any other NGO or any o$e] source.

i) The assistance froni Koshika Foundation is only financial in rialuie. The choic€ ofthe treatmenvprocedlre advised/conducted by the Hosritalon lhe

lltient, ii Uased on ttre arrangement between the patient & lhe Hospital, and is in no way influenced by Koshika foundalion. Hence, ths HiisPltalwlll.

isiumi toie C comptete resinslbitity of the treat;ent & lt's outcome & safety ofthe patient, and Koshika Foundallon wlll have no role or responsiblllty

1) By afiixing my signature or thumb lmpression on lhis Form, I (Applicant) hereby agree & authorise Koshlka Foundation and lfs Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', Ior which such assistance is requested/grdnted, through any

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating intormation about itt
activilies/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or afler my treatment orfultilment of lhe'purpo3€'

for whlch assistance is being requesled,

2) I (Applicant) further agree that any suah use of my name, address, photo & details of lhe'purpose', forwhlch such ass,stance ls rsqwsted/grantod,

willnot automatically entittqme lor receiving or continuing the said asslstance. The decislon for grantlng and/or contlnuing the asslstanc€ Mll rost solsty

with lhe Trustees ol Koshika Foqndation, and theil decision ls this regad will be final and acceptable to me
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