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DECLARATIO by APPLICANT: CIA<€ EM qlqln YT:

1) I hereby confirm lhal all delarls rn lhrs Fo. are True to lhe bcsl ol my knowledge Any lalse slalemenl wrll render my Applrcaton E ongorng assistance. r, any

liablE for reiectiory'cancellat.on

2) I solemnty confirm that assrslance rl recerved kom Koshrta Folindaton wrll be used only lor the ' purpose". as slated rn thrs Form. lor which such assrstance

was requested by me

3) I hereby conlirm that I have nol I will not rn future, avail of rermbursement. rn part or in full, from any other source/employer/insurance company. of lhe amount

lor which lhis assistance b requ€stod.
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SIGNATURE of TRUSTEE I
arfr rsm r

SIGiiATURE ofTRUSTEE 2

qrd E{arm :

1 ) By aflrxrng my s gnature or thumb rmpressron on thrs Form. I (Applrcant) hereby agree & aulhonse Koshika Foundation and rl s Truslees lo

use/Dublish/pul-uD/reproduce my name. address. pholo A details ol the'purpose . lor which such assislance is requesled/granled, lhrough any

mectrum. rnctudrng but nol hmited lo verbal. pllnt, electronrc, lor soliciting donations ,or Koshika Foundalion and/or disseminaling inlormalion about rls

activilies/achievernenls Such use ot my photo & delails can be made by Koshika Foundalion before or aller my lreatmenl or fulfilmenl of lhe "purpose"

lor whrch assislance is being requesled

2) I (Apptrcanl) furlher agree that any such use ol my name. address photo & delarls ol lhe'purpose . for which such assislance is requesled/granlod,

wr nol automaicatty enlille me lor recervrng or contrnurng the sad assrstance The decisaon for grantng and/or continuing the assistance will resl solely

wrth lhe Trusleas ol Koshika Foundation. and lhell decision is lhis regard will be final and acceptable to me
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gy alfixtng hereunder signature of our Authonsed SUnatory lor recommendrng thrs case/patienl lor frnancral assrstance from Koshika Foundalon, we

{Hospital) hereby affrrm & accept tollowing:
1) thal we neilher are prelenlly nor will in tuture avail ol financial osgislance from gnolher NGO or any other source, for the same patienl/case. as we are

requestrng to get from Koshrka Foundalion. to the exlent that such assistaoce is granled by Koshika Foundalion. lf the .equesled assistance is nol granled

by (oshika Foundation. in part or in fult, then lhe Hospital reserves il's righl lo make up the shortlall from anolher NGO or any olher source. This

confirmalion Essenlislly slales thal the Hospital will not avail any duplicat€ assislance for lhe same patienrcase from any other NGO or any olher source
2) The assrslance from Koshrka Foundanon is only finanqal rn nature. The choice of lhe trealmenvprocedure advised/conducled by the Hospitalon Ihe
patient. is based on the erangemenl between lh6 palienl & lhe Hospilal. and is in no way influenced by Koshika Foundation Hence,lhe Hospilalwill
assume sole & complele res9onsrbrlrty ol the lrealmenl & il s oulcome & salely of lhe palrehl. and Koshika Foundalion wdi have no role or responsibrlity
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