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DECLARATIO byAPPLICANT: sri(fi Em qrqln vr:

1) l hereby conlrrm lhal allCelarls rn lh's Forri are Ttuc lo lhe besl ol my lnowledge Any false slalemenl wrllrender myAppl|caton E ongorng ass,slance ,lany

Iabla lor rejeclion/cancellat,on

2) t solemnty confrrm lhal assrstance It recervecl kom Koshrla Foundalron wll be used only lor lhe purpose". as stated rn thrs Form. lor whEh such assrslance

was requested by me.

3) I horeby conlirm that I have not & will nol in future. avail ol reimbuEement. rn part or in f!ll, from any oher source/employer/insurance company, of the amount

for which lhis assistance is requestgd.
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SIGNATURE or TRUSTEE 2

ad rmrm :

1) 8y aftrxrog my srgnalure or thumb rmpressron on lhrs Forrn. l(Apphcanl)hereby agree & aulhorise Koshika Foundalion and ils Truslees to

use/pubtish/pul-up/reproduce my name. address. photo & details ol the "purpose". lor which such assislance is lequested/g.anted, lhrough any

medrum, rnctudrng bul not trmited to verbal, prtnt, electronic, lor soliciling donations tor Koshika Foundalion and/or dissemrnaling rnrormalion aboul rt s

aclivilies/achievements Such use of my pholo & delaals can be made by Koshika Foundation before or after my taealmenl or fulfilrnent of the "purpose'

lor which assistance is bBing requested

2) I (Apptrcant) lurther agree that any such use oI my name. address. pholo & details of lhe purpose . for which such assistanc€ rs requesled/granled,

wrll not aulomalrcatty enlille me for recervrng or conlrnurng lhe said assrstance. The decision lor granttng and/or continuing the assistance will rest solely

with the Trustees o{ Koshika Foundalion. and their decision is this regatd will be final and acceptable to mo
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8y affixrng hereunder. sjgnature ol our Authorsed Srgnalory for recommendrng thrs case/patent lor financtal assrstance from Koshrka Foundahon, we

(Hospital) hereby afirrm & accepl lollowangl
,) thal we neither are pre3enlly nor will in lulure av6il of financial asgistance from onother NGO or 6ny other source, lor the same palienl/case, as we are

requesling to get trom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance rs not granled

by Koshika Foundation, in parl or in full, then the Hospilal reserves il s right to make up the shortfall from another NGO or any other source. This

confirmation essenlially stales that the Hospilal will nol avail any duplicats assistance for the same patienucase from any other NGO or any other source
2) The assistance from Koshika Foundalron rs only Iinadcral in nature. The choice of the l.eatmenuprocedu.e advised/conducled by the Hospital on the
palrenl. is based on lhe a.rangement between lhe patienl & lhe Hospilal. and rs in no way rntluenced by Koshika Foundation Hence, th€ Hospitalwill
assume sole E complele respohsrbr[ly ot the lrealment & rt s oulcome I safety of the patrenl. and Koshika Foundalion will have no role or responsrbrlty
in lhe maller
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