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DECLARAT|Oi{ byAPPLEA X ed<s rll slqqr vr:
1) I hereby confrm $al all deiails in this Form are True to the best ot my knowiedge. Any false statement will render my Application & ongoing assistance, if any,

liabls for rej€c1ion/cancallation.
2) I solomnly ipnfim that asslstanG, if received fiom Koshika Foundation, will b€ used only tor he 'purpose', as stated in his Form. br whlch sudr assbtanca

was r8qu€sted by me.
iiii*it i i"ni, tr"t I have not & will not in tuture, avail of reimbursem€nt, in parl or in full, fiom any other sourcs/smployer/insuEtlco company, of he a
tor which this assistrancB is requested.
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Senior Manager
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SIGi{AIURE ol TRUSIEE 2

ATd ERNR Z
SIGI\IAIURE of TRUSIEE 1

qrdffiN{ t

'l) By affixing my signature or thumb impressior on this Form, I (Applicant) her€by ag.ee & sulhorise Koshika Foundation 8nd it's Trustees to

uiei publistr/-put-up/ieproouce my name, address, photo & details of the 'purpos€', for which such assisliance ls requested/granted, through 8ny

medium, inciuding but not limited to verbal, p.int, alectronic, for sollciting donatlons for Koshika Foundation and/or disseminatlng lnlotmation about lt's

aciivitiedacti€ve;enta. Such use of my photo & detalls can be made by Koshika Foundation betore or afler my treatment or fulfilment of the 'putpose'

for whlch assistancs is being requssted.
2) I (Appticant) turther agree that any such use of my namo, address, photo & details ol the 'purpos€', lor whlch such assbtance is rsqu€sted/granted,

will ;oi automatically entile me for receiving or continuing the said assistance. The decislon tor gEnting and/or continulng the assistanca will rest solely

with the Trustees of Koshika Foundallon, and th€ir declsion i3 this regard wlll bo final and acc€ptable to me.
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2) I (sri<s) Vs ard t {rm tft i{ Tq, yd, sta qt{ E4Nr sl f5 sllTifi d .{tRI d rtifr t nt FR: rrFftr rf,i !i6!F lfr fiTiIr t{l q* iI

"clRmr'glard zrfiml 6I trdq Eftrq r|t(.rq6rt d'nt

By aflixinO hereunder, signature of ourAuthorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, ws

(Hospital) hereby afirm & acc€Pt following:
other source,lor the same pationucase, as we are

1) that wB neither are p.esently nor will in future avail of financial assistance f.om another NGO or any

requesting to get from Koshika Foundatio n, to the extent that such assistance is grant€d by Koshika Foundation. lf the requ€sted assistanc€ is not granted

by Koshik Foundation, in part or in full, lhen the Hospital reserves it s right to make up the shortfall from another NGO or any other sourc€. This

conllrmation essentially slates that the HospitaI will not avail 8ny duplicate assistanc€ lor the same pstionucase flom any other NGO or any othor sourca.

2)The assistance from Koshika Foundation is only flnancial in nature. The choice of trre featmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangernent botwoen ths patient & the HoEpital, and ls in no way influencod by Koshika Foundation. Hencs , the Hospital will

assume sole & complete responsibility o, the treatment & it's outcom€ & ssfoty ofthe patient, end Koshika Foundation will havo no role or responsibility

in the matter.
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