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oECLARAItot{ byAPPL|CANT: qriC6, !m s}s!n crr
t ) I h€rgby confrm that all details in thls Form are True to the best of my knMedge, Any fals€ siatBment will rendsr my Appticstirx & ongoing ssCslrnco, if any,

liable ror rejection/cancellaUon.
2) I solemnly confrm that sssistanc!, il r€c€ivsd lrom Koshlka Foundsdon, wlll be wed only for he 'purpose', as statod in fll3 Fom, br whldr $dt sssi8trancs
wa8 requested by me.
3) I h€r€by confrtm that I havs not & will not in future, avail ot relmbursoment, in psrt or ln fuI, fom any other sourca/omploygr/insurEncs company, of h9 amount
tor whlcfi this sssistsncs is l€questgd.
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FOR INTERNAL USE Of KOSHIIO FOUIiIDATION qifr{ ECq}T K
SIGI.IATURE of TRUSTEE 1
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SIGi{AIURE Of TRUSIEE 2
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By afiixing hereunder, signature ofourAuthodsed Slgnatory for recommendlng thb case/patlent for llnanclal a$istranc€ ftom Koshlka Foundadon, wo
(Hospltal) h€reby affirm & acrept following:
1)that we neither are presenlly nor will in future avall of financial assistance lrom another NGO or 8ny other sourc€, for the ssmo palisnucase, as tve are
reqlesting to get lrom Koshika Foundation, tolhe extent that such assistance is granted by Koshlka Foundation, It the requested $sistanco is not grantsd
by Koshika Foufldatior, in part or in full, then the Hospltal reserves it's right to make up lhe shortfall lrom another NGO or any oth€r 3ourc6. Thls -
confirmation essenlially states that the Hospital will not avail any dupllcate asslstance for the same patlenucase from any othar NGO or eny o$er sourcr.
2) The assistance from Koshika Foundatjon is only linancisl in naturs. ThE choica of tio troatl6nuprocodur€ edvised/conduct€d by tho Ho;pitalon th3
patient, ls basrd on the arrangement between the patl6nt & tho Hospltal, and ls ln no way lnlluenc€d by Koshlka Foundatlon. Honis, lho H6ipltslwlll
assume sole & complete responslbllity otthe treatment & lt's outcome & safety of tho palent, and Koshlka Foundstlon wlll hav€ no rols or reiponslblllty
in the matter

1) By affixing my signature o. thumb lmpresslon on this Form, I (Appllcant) hereby sgree & authoris€ Koshika Foundatlon 8nd tfs T.ustoes to
use/publish/put-up/reproduce my name, address, pholo & detalls ofthe'purposo', for whlci such aEsistanco ls r€quested/granted, thrcugh any
medium, including but not limited to verbal, print, elecfonic, for soliciting donatlons for Koshika Foundation and/or dlssemingting lnfomation about lt's
activities/achievements. Such use of my photo & dotails can be made by foshiks Foundation betore or aitsr my lroatm€nt or fulflm6nt of tho 'puIpos€'
for whlch asslstance is being requested.

2) I (Applicanl) turther agree lhat 8ny such use of my name, addre$, photo & dstalls o, tha'purposo', for whlch such assistancs is IgqussGd/grantod,
will not automatically entitle me for roceivlng or contlnuing lhe sald asslstanca, Tho dsdslon for grantng 8nd/or conilnuing tho assl8tsnc6 will rost solely
with the Trustees of Koshika Foundatlon, and thelr dec,lsion ls lhls regard will bo final and acc€ptable to me.
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