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DECLARAIIOTT by APPLrclrr: oriao gm dtw w:
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) I hereby confim thal all delails in lhis Form are True to the besl of my knowledge. Any false sblement will render my Applicatbo & ongoing assistance, if any,

liable for rej€rtion/cancellalion.

2) I solemnf bnfirm that assistance, if received from Koshika Foundation. will be used only for the 'purpose'. as stated in this Fom, to[ which suct assistancs

was requested by me.

Sit trer;ly connrm ttrat I have not & will not m future, avail of rcimbursement. in pad or in full, from any olher source/employer/insurance company. of the arnount

for which this assistance is requested.
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SIGNATURE of TRUSTEE 1

qqi ERISfl I

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby aqree & authorise Koshika Foundation and its Truslees to

use/iublish.[ut-uplieproducc my name, add.ess, photo & details of the 'purpose', for which such assistance is tequested/granted. through any

medium. including but nol limited to verbat. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/aciievements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or lulfilmenl of the 'purpose'

for whrch assislance as being requested

2) I (App|cant) turther agree that any such use of my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted,

will not automatacally enlitle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rest solely

wilh the Truslees ot Koshika Foundation, and their declsion is this regard will b€ linal and acceplabls to m9.
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By aflixing hereunder, sigrcture of our Aulhorised Signatory for recommending lhis case/patienl for financial assislance from Koshika Foundation, we

(Hospital) hereby aflirm & accept following:

1) that we neilher are presently nor will in future avail of financial assistanca from another NGO o. sny othsr sourcs, for the same patienUcsse, as we are

requesting to get from Koshika Foundation, to the extent that suct assistance is granted by Koshika Foundation. It lhe requested assistiance is not granted

by Koshika Foundation, in pad or in full. thon the Hospital ressrves il's right to mak6 up th€ shorttall from another NGO o. any othsr source. This

confirmalion essentially states lhat the Hospital will not avail any duplicate assislanc€ for lhe same patient/case from any other NGO or any othsr source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproccdure advised/clnducted by the Hospital on lhe
patient, is based on the anangement betw€en the patient & the Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, th€ Hospital will

assume sole & complete r€sponsibility of the treatmenl & its outcome & salety ofthe patient, and Koshika Foundation will have no role or responsibilily

in the matter
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