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DECLARATIO by APPIJCANT qriqr m dc!|l cr:
1) I hereby confrm hat all details in tl s Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistsnce, if any,

liablo ror relecliorvcancallation.
2) I sol€innly confim thst assistrancs, if rec€ived lrom Koshika Foundation, will bo used only for tt!€ 'purpos€', as stat€d in this Forn, for whkfi sudr ss6i8bnce 

I

was rcquestod by mo.
3) I hgreby confirm th.l I have not & will not in future, avail of reimbursemgnt, in pad or in full, from any other source/employer/insurance conpany, o, ho amount
lo. which his a8sistance ;i r€luested.
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SIGNATURE of TRUSTEE 1
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1) By afilxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trust€oE to

us€/publisly'put-up/rep.oduco my name, address, photo & details ot lhe 'purpose', for whirh such assistance is requested/gEnted, tirough any

medium, including but not limited to verbal, print, olectronic, Ior sollciting donations lor Koshika Foundatlon and/or dlss€mlnatlng lnfomaUon aboul lt's

ac,tivities/adlievements. Such use of my photo & details can be made by Koshika Foundation betore or afrer my trealtnent or fumlm€nt of the 'purposo'

for whlch assistancs is being requested.
2) I (Applicant) turthe. agree that any such use of my name, address, photo & dgtails ol the 'pu.pose', fo. whldr suci assistance is requosted/granted,

will not automalically entitlo me for receiving or continuing the said assBlance. The decision for granting and/or continuing tho sssBtanco will r6t solely

wlth ths Trustees of Koshika Foundatlon, and thek docision is this regard will be final and acc€ptablo to m€.
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By afiixing hereunder, sagnature ol ourAuthorised Signatory for recommending this case/pataenl for financial assi8tanca lrom Koshika Foundation, wo
(Hospital) hereby afiirm & accept following:
1) that we neither are presenily nor will in future avail of llnancial assistance lrom another NGO or any oth€r source, for the same patienucase, as wg are
requosting to gel from Koshika Foundation, to the extent that such aosistanc€ is granled by Koshika Foundation. lf the rgquested as$istanca i5 not grant€d

by KoshiG Foundatlon, in part or ln full, then the Hospital reserves ii's right to mak€ up the shortfall from ahothor NGO or any othor source. Thls
confirmation osssntlally states that thB Hospital will not avail any dupllcats asslstancs lor tha sams pstignucass from any olher NGO or any ofier sourc€.
2)The assistance f.om Koshika Foundation is only financial in nature. The cioica ol the featmenuprocedure advised/conducted by the Hgspital on the
pationt, is bas€d on ths arrangoment betw€an the paticnt & the Hospital, and 18 in no way lnfluenced by Koshika Foundatlon. Henc€, tho Ho8pltalwlll
sssume sole & complete responsibility of thE treatnent & its outcome & satEty of the pstient, and Koshika Foundation will hav€ no rolg or r€Eponsibility
in the matt€r.
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