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DECLARAIIOi{ by APPLICANT: !fiiq6 lm qiqun Trr

1) I hereby coofim trBt ell details in this Fom are True lo lhe best of my knowledge. Any false statement will render my Appticatjon & ongoing assist nca, il any,
liabls br rojscliorvcancsllation.

2) I solamnly corifim h8t assistraocs, il received lrom Koshika Foundation, will bo used only lor ths 'prrrposo'. as stated in thb Fom, lor whk$ such assi8trance
was rgquSst€d by me.
3) I hercby coofim hat I have not E will not in future. avail of reimbursement. in part or in tull, from any other sourc€/employer/insurance cofipany, ol fi€ amount
lor which his assistancs is requested.
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SIGiIATURE ol TRUSTEE 1
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1)gy afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorisg Koshika Foundation and it's Trusteor to

usei publish/put-up/reproducg my name, address, photo & delails of the 'pu.pose', for which such asslstanc€ is requested/g.anted, throulh any
medlum, lncludlng but not limited lo verbal, print, electronic,lor soliciting donations for Koshlka Foundatlon and/or dissemlnating lntormadon sbout lt'8

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon before or after my treatment or lullilment ol the 'purpose'
for whlch asslstanc€ is boing requested.
2) I (Applicant) turther agree that any such use of my name, addross, photo & details ol ths 'purposs', lor whlch such assbtanc€ i8 roquested/grantod,

will not automalically entitle me for receiving or continuing the said assistance. The decisiqn lor granting and/or continuing the assistanc€ wlll re3t Solely

wllh the Trust66s ol Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixinq hereunder, signature of our Authorised Signatory for recommending this case/pationt for financial assistance lrom Ko8hika Foundation, lve
(Hospital) hereby affirm & accept following:
1)lh6t we nslth€r are presently nor will in future avail of financial assistance from another NGO or any other source, for the sam€ palionucaso, as wg sre
requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistanca i3 not grantsd
by Koshlka Foundation, in pad or in full, then the Hospilal reserves lt s righl to make up the shortfall from another NGO or any other sourcs. Thl8
confirmation ess6ntlally slates that th6 Hospital will not avail any duplicate assistance for th6 same pati€nucaso from any oth6r NGO or any othor sourc€.
2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the
pationt, is based on the arangsm6nl between ths patjent & th6 Hospital. and is in no way influonced by Koshika Foundation. Hence, tho Ho3pltalwlll
assumg sole & complgte responsibility ofthe treatment & it's outcome & safety ofthg patient. snd Koshiks Foundation will havB no.ol8 or ,esponsibllity
in the mattar.
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