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DECLANANON by APPLICA I: oITi(6 Em q}cql cl:
'l) I hereby confirm hal all details in this Form are True to the b€st of my knowledg€. Any false stalement will render my Application & ongolng asslstance, lf any,

liable for rejectiodcanc€llation.
2) I solemnly confirm that assistanc€, il recsived tom Koshika Foundation. will be used only for the'purpose', as stated ih this Form, for whlci such assistance

was requested by me.

3) I hereby confirm lhal I have not & will nol in future, avail of reimbursement, in parl or in full, from any olher source/employer/insurance company, of the a

for which lhis assislance is requested.
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qfr rem z

S|G|{ATURE ofTRUSTEE I
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose", for which such assistance is roquestsd/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatm€nt or fulfilment ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor which such assistance is requ$tsd/grantod.

will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be Unal and acceptable to m6

l) Es rq-r c{ eci ERpR qr d,ri +1 crc Er6{, { (qr+q*) lcrn <5qft a15tu 6m tW'*nrqr src&rr qt{.Fd artr ' ai fi5r r<m {tu ft rn,
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"aifrmr" qq Ee-d qfird fluh qrdq qk elta'6rt d,ttr

By affixing hereunder, signature of our Authorised Signatory for recommendang this case/patienl lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
i; tnat wi neitrjr are presently nor will in Iuture avail of financial assistance lrom another NGO or any olher source, for the same patient/case, as we are

r;questing to get from Koshiki Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Fo'undation, in part or in full, thon the Hospital reseNes it's right to make up tho shortfall f.om another NGO or ary oth€r sourcs. This

c;nfirmation essentialty slates that the Hospital will not avail any duplicate assistsnc€ for the sams patienucase frorn any ofher NGO or any other source

2)Ihe assistance from Koshika Foundation is only llnancial in nature. The choic,e ofthe treatmenuprocedure advised/clnducted by the Hospitalon the

p;tient, is based on the arrangement b€tween ths patient E the Hospital, and is in no way influencad by Koshika Foundalion. Hence, the Hospltal will

assume sole & complete resp;nsibility ot the treatment & it's outcome & safety ot the patient, and Koshika Foundation will have no rolo or responsibility

in lhe matter.
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