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DECLARATIO by APPLICANT: qli<6 Eflr shql vr:
1 ) I hereby clnfim lhat all detsils in this Form are True to lhe best ol my knowtedge. Any hlse slatement will rendor my Application & ongoing assist'ance, if any,

liable for rejecliorvcencellalion.
Z) i sofemnty lonfrm trat assistance, if recaived lrom Koshika Foundation, will b€ us6d only fo( the 'purpoc€', as stat€d in lhis Form. for which such assHanca

was requested by me.
iiiiilui Jiiii i t 

"t 
I have not & will not in future, avail of reimbursement, in part or in tull, from any othar sourcs,/ernpbltr/insurance company' of the smount

for which this assistanco is requested.
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SIGNATURE of TRUSTEE 1
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1) By affixing my signature or lhumb impression on this Forn, I

use/publish/put-up/reproduce my name. address. photo & detai

medium, including but not limiled to verbal, print, electronic, for

aclivities/achievements. Such use of my photo & details can be

lor which assistance is being requested

2) I (Applicant) further agreJthat any such use of my name, add.ess, photo & details of the 'purpos€", lor rvhidl such asiistance is requssled/granted'

rJill noi automatically enii{e me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assisltnce will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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By affrxing hereunder, signature of our Authorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundatior. we

(Hospital)hereby afflrm & accept lollowing
1)that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshi ka Foundation, in part or in full, then the Hospital .eserves it's right to make up the shortfall from another NGO or any other source This

confirmation essentially states that ths Hospitalwillnot avail any duplicate assistance for the same patienucase from any other NGO o. any other sourc€

2) The assistance from Koshika Foundalion is only financial in na ture. The choice of the treatmenuproc€d ure advised/conducted by the Hospital on the

patient, is based on the arrangemenl between the patient & the Hospital, and is in no v.,ay innuonced by Koshika Foundation. Hgnce, ths Hospitalwill

assu me sole & complele responsibility of the Veatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation before or afier my treatm6nt or fulfilment olthe'purpose"

18-08-2024

!


