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DECLARATIoN by APPUGANT: raTi<{ fm dqln qr:

1) I hereby conffln that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplicadon & ongoing assistanoe, if eny.

liable fo r rsjection/cancsllalion.
2) I solemny ;nfim Utat assislance. il recsived lrom Koshika Foundation, will be used only for the 'purpos€', as stated in this Form, lor whict su.h assistrance

was requested by me.
iiitr",;lrOi*nf,i" tr"t t have not & wilt not in fulurc, avail of reimbursement, an part or in tull, from any other sourcs/employer/insurancs company, of t!€ amoont

lor which this assistanc€ is requested
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qS mnr u

SIGNATURE oITRUSTEE I
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.l)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

uieiiubtisUlut-uplieproduce my name, address, photo & details of the'purpose", for which such asslstance is request€d/granted, through any

medium, inciudlng but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundatlon and/or dlsseminating lhformation ebout lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my lreatment or fulfilment ol the 'purpose'

lor which assistanca is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & detalls ofthe'purposo', for whlch such assistance ls requosted/granted'

witt noi automiticatty eni e me lor receiving or continuing the said assistance. The decision for granting and/or continulng the asslstanc! will rest solely

with lhe Trusteos of Koshika Foundation. and lheir decision is this regard will b€ llnal and acceptable to me.
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By af,ixing hereunder, signature of our Authodsed Signatory for recommending this cas€/patient for linancial assistancE frorn Koshika Foundation, we

(Hospital) hEreby affirm & accept following:
i; tnat wo neither are presentllnor will in future avail of flnancial assistance from onother NGO or an)/ othsr source, lor the same paUonucase, as wg are

r;questing to get from Koshik; Foundation, to the exlent that such assistaoce is granted by Koshika Foundation, lflhe requested assistsnc€ is nol granted

bykoshlki Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom anoth€r NGO or any olher sourco. Thls

confirmation essentially stitss that th6 Hospil8l will not avail any duplicat6 asslstanc€ for th6 s.me pail€nucase from any ofh€r NGO or any other sourc€.

2) The assistance from Kgshika Foundation is only financial in nature. The choice ot the Ueatrnenuprocedure sdvised/conducted by the Hospital on the

p;tiont, ls basgd on the anangemont betwosn th€ patlsnt & th€ Hospilal, and is ln no way lnnuoncod by Koshika Foundation. Hence. lie Hospitalwlll

Lssume sole & comptete resp;nsibility ot the treatment & it's outcomo & safety of th€ patient, End Koshika FoundEtlon will havs no role or responslbilily

in the matter.
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