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DECLARAIIOT{ by APPLEANI qd<{ IM d,!,,n Y,:

1i I hereby confirm lhat all Celarls in lh's Foro, a.e T(re to lhe besl o, my knowledge Any talse stalemenl wrll render my Applcalion & ongong assislance. I any

hable lor .e,eclion/cancellatlon

2) I solemnty contirm thatassistance ,l rece,ved kom Koshrka Foundation. ll be used only for lhe purpose'. as stated rn thrs Form. lor which such assrstance

was requesled by me.

3) I hereby confrm lhat I have not & \flill not rn tr,rture, avail of rcimbuGement, In part or in full. from any olhor source/employe/insurance company, of the arhount

for which this assistence b requ6sled
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SIGNATURE of TRUSTEE 1
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SIGilATURE of TRUSTEE 2
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1) By alixrng my srgnalu.e or lhumb rmpressron on thrs Form. I (Applrcanl) hereby agree & aulhorrse Koshika Foundation and il s Trustees to

use/pubtish/pul-up/reprod!ce my name. address. photo & details ot the 'purpose". lor vrhich such assislance is requesled/granled. through any

medrum, rnctudrng but not lrmited to verbal. pnnl, electronic. lgr soliciting donations lor Koshika Foundation and/or disseminating informalion aboul il s

activitieslachievements. Such use ol my pholo & details can be made by Koshika Foundalion betorc or aher my treatment oI lt lfilmenl of lhe'purpose"

lor which assistance is beiog requested

2) l (Apptrcanl) lurther aqree that any such use o, my name address. photo & dotails ol the purpose . for lvhich such assistance is requested/granled,

wrlt nol aulomalcatly entitle me lor recervrng or conUnurng lhe sard assrstance. The decision lor granlrng and/or conlinuing lhe assislance will rost solely

wilh the Truste€s of Koshika Foundalion. and their decision is this regard will be linal and acceptable to me.
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By aftixtng hereunder. srgnature ol our Authollsed Signatory for recommending this case/patEnt lor finanoal assrstance from Koshika Foundatron, we
(Hospital) hereby affrrm E accepl ,ollowang:
1) lhsl vre neilher are presently nor will in luture avail ol financial asgistance from another NGO or 6ny other source, for the same palient/case. as we are

requesting lo gel from Korhika Foundation. to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundation. in pa.t or in full. then the Hospilal reserves it's right to make up the shortfall hom another NGO or any other source. This

confirmalion essentially slates lhal the Hosprlal will nol avail any duplicat8 assistance for the sam€ patignvcasg trom any other NGO or any other sourc€.
2) The assistance lrom Koshika Foundalion rs only financral in nature. The choice ol lhe lreahenuprocedure advised/conducled by lhe Hospital on the
palienl. is bas6d on the ar.angemenl between lhe palient E the Hosprtal. and rs in no way rnfluenced by Koshika Foundation Hence. tho Hospital will

assume sole E complete respons,brlly o, lhe trealmenl & rl s outcome & sarety of lhe patrent. and Koshika Foundation r{rll have no role or responsibrlity
in lhe matter.
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