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DECLARATION by APPLTCANT: qrt(6 Em *qqr I?:
'l) I h€rsby confirn lhat all delails in this Form are True to the besl ot my knowledge. Any false statement will rond€r my Appllcation & ongKring assistanc6. if.ny,

liabie tor rsieclion/cancellatfui.
2) I solemnry ;nfrm that assistance, if received f.om Koshika Foundation, will b€ used only for the 'purposg', as shtd in tis Fo.m, for whidl sudl assBtance

was rsqu€st9d bY me.
3) I he;by con6;n that I have not E will not in future, avail of reimbuEement, in part or an full, from any other source/smployer/insurancr company, of the arnount

for whidt this assistance is requested.
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SIGNATURE ol TRUSTEE I
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1) By afiiling my signature or thumb impression on this Form. I (Applicant) hereby agree & authoris€ Koshika Found8tion and it's Trustess to

use/publish/put-up/reproduce my name, addr€ss, pholo & details of th€ "purposo', for which such assistance is rsqugstod/granted, through any

medium, inciuding but not limitEd to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating inlomation about it's

activities,/achievemenls. Such use of my photo & delails can be mad6 by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.
2) I (Appticsnt) lunher agree that any such use ol my name, address. photo & details ol the 'purposg', tor which such asslstanc€ is requested/grant€d,

will not automatically entitle me for receiving or continuing th€ saic, assistance. The decision for granting 8nd/or conllnuing thc assistance will .Est solgly

with tho Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunde.. signature of our Authonsed Signalory tor recommending this case/patient for linancial assistanc€ f.om Koshika Foundation, we

(Hospilal, hereby aftlm E accepl lollow'ng
i; ttrit we neitner are presenlly nor wrll in future avail of Ilnancial assistance lrom another NGO or any other source, for tho same patienucase, as we are

r;questing to get from Koshiki Foundation. to the extent lhat such assistahce is granted by Koshika Foundataon. lflhe requested assistance is not granted

bykoshik; Fo--undation, in part or in full, then the Hospital reserves it's right to make up tho shortfall lrom another NGO or any other source. This

;nfirmation gssontially sdtes that the Hospitalwill nol avail any duplicate assistance for the same pati€nucase from any other NGO orsny oflgr sourqg.

2)The assastance from Koshika Foundation is only llnancial in nature. The choice ofthe treattnenuproced!re advisEd/conduclgd by the Hospitalon lh€
p;tent, is based on tho arrangement between the pationt & th€ Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hosptal will

assume sole & complete r€sinsibility of the treatment & it's outcoms & safoty of the patient, and Koshlka Foundstion will havo no role or responsibillty

in the matte..
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