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DEGLARATIOi{ by APPUCANI: sn+(s gm sisqr yr:

1) I hereby conlirm ttral all details in lhis Form are True to the best of my knowledge. Any lalse statement will render my Applicalion & ongoing assislsnce, if any,
liablo for rejBclion/cancallation.

2) I solemnly confirm lhst assistance, if rec?ivsd from Koshika Foundation, will be used only for the "purpos€', as ststsd in this Form, fo. whict stlcfi a$istanca
was requested by me.
3) I hedby codin that I have not & witl not in future, avail ol reimbursemenl, in part or in full, from any other source/employ€r/insurance company. of the amosnt

for which this assistance is requested.
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SIGIIAIURE ol TRUSTEE 2
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1) By afllxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Tr8teos lo

usei publish/put-uplreproduce my name, address, photo E details of the 'purpose', for which such asslstance is reiuested/grantsd, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating lnlorma{on sbotil ltt
aclivitiedaciievements. Such use of my pholo & delails can be made by Koshika Foundation before or alter my lreatrenl or fulfilment ofthe'purpos€'
for which asslslanca is being requested.

2) I (Applicant) further agree thal any such use of my name, address, pholo & delails ol the 'purpose', lor whlch suci 8$lstanca is requsslgd/g€nted,

will not automatically entitle me lor receiving or conlinuing the said assistance. The decision lor granting and/or continuing the asslslance will rg3l solgly

with th€ Trusteos ol Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By amxing hereunder, signature of ourAuthorised Signalory fo. recommending this case/patienl for linancial assistiance Irom Koshika Foundatlon, wo
(Hospital) hersby affirm & acclpt lollowing:
i;tnit we nothdr are presently nor will in future avail ol financial assistance from another NGO or any other source. for lhs sam€ pati€nucase, a3 we src
r;questing to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf .t!E requested assistance is not granted

bykoshik; Fo:undation, in part or in lull. then the Hospital reserves it's right to make up the shortfallfroft anothsr NGO ol any othsr 3ourca. Thls

;nfirmatjon ess€n ally states that the Hospital will not avail any duplicate assistanco for th€ samo palionucas€ trom any athor NGO or any othor source.

2)The assistance f.om Koshika Foundation is only financial in nature. The choice ol the treattnenuprocedlre advis€d/conduct€d by the Hospltsl on lhe
plttent, li Uased on tne arangemont botwaan thapatlent & th6 Hospital. and ie in no way Inf,uonced by Koshlka foundatlon. Honce. rl€ Hospltalwlll

Lssumi sole & complete rosp;nsibility ol the treatmsnt & it's outclme & safety ofth€ patisnt, 8nd Koshlka Foundation willhave no rols or r8spofislbility

in ths matter.
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