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DECI-ARAT|O|| byAPPLlcA[I: qIt<T fi q]qql \I:
I ) I hereby confirm hat all dehils in t\is Fom are True to the best ol my knoldedge. Any hlse statement ri,ill render my Application & ongolng arsistance, if any,

liable for rcjeclin cancsllaton.
2) I sol€mnly confrm that assigtanc€, if recsived lrom Koshika Foundation, t{ill b€ used only lor th6 'purpose', as statod in bls Form, for which oudl asslstanca
was rgquGted by me.
3) I hsoby confim thal I have not & will not in fufure, avail of reimbursement, in part or in tull, from any other sourcdemployer/insuranca company, ot he aflrount
for which his assislBncg is requestgd.
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SIGiIAIURE ol TRUSIEE 2

qlsi ERE{ rSIGI,IATURE ol TRUSTEE 1
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'!) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees lo
use/publish/put-upheproduce my hame, address, photo & details ofthe'purpos€', tor which such assistance is requested/granted, ttrrough any
medlum, including but not limited to verbal, print, elecuonic, tor sollciting donations lor Koshika Foundation and/or dissemlnatlng lntormatioo sbout lt's
aativities/achievoments. Such use of my pholo & details can be made by Koshika Foundation belore or after my trgatment or futf,lment otlho'purpose'
lor which assislanca is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such a$istanco is requost€d/gEnted,

will not automatically entitle me for receiving or continuiog the said assistance. The decision tor granting and/or @ntinuing the assistance wlll rsst 8olely

with the Trustess of Koshika Foundation. and their declsion is lhis regard will b€ final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lo. financial assistanc€ from Koshika Foundatbn. we

(Hospital) hereby affrm & accept following
1) thal we neither are presently nor will in future avail of financial assistance from another NGO or any other source. for th€ Same pati6nucasg, as wg arc

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistancl is not granted

by Koshika Foundation, in Part or in tull, then the Hospital resorves it's right to make up thB shodlall from another NGO or any other sourca. Thls

confimation essentiallY statas that lhe Hospital will not avail any duplicstg asslstance tor the same patienuca$€ from any other NGO or any other sour@

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe treatmenuproc€dure advised/conducted by the Hospital on the

pati6nt, is bas8d on the arrangament between lha patiEnt & the Hospila l, and is in no way influenced bY Kosh ika Foundalion. Hence, the Hospitalwill

assuma sole & complete respons ibility of the treadent & it's outcomE & safoty oI the patient' and Koshiks Foundation will have no role or responsibility

in the matter
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