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DEGLARATIOI{ by APPuCAII: qrtq6 !m s]qql qr:

1) I horcby conlirm thal alldetail6 in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any'

liable for r8j€cliorrencollation.
2) I solemnly conltrm thst arsistance, it rec€ived from Koshika Foundation, will be us€d only for the'purpose'. as stat€d in this Form. lor which such assislanco

uestedwas byreq ntamoutheofli urans ncerce/emsou compa nymtro na othern ot ployelerot Gement, vmbutnnot a partnot Ethconfirm at3 hereby
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S|Gi{ATURE ol TRUSTEE 'l
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1) By afixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name. address, photo & detai

medium, including but nol limited to verbal' p.int' olectronic, for

sctivities/achievements. Such use of my photo & details can be

(Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

ts oi Ihe 'purpose;, lor whici such assistance is rsquest6d/granted, through any\'

soliciting do;ations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation before or aller my treatrnenl or futfilment of the 'purpose'

for which asslstance is being requestsd.

2) I (Appticant) tudher agree that any such us€ ol my name. addre$, pholo & details of lhe 'purpos€', lor whlch ruch assistance is requ93ted'/9lented'

will not automaticalty entitte me tor receivtn! or continuing the said assistance. The docision lor granting and/or continuing the assistancl will re3t solely

wilh th€ Truste€s oiKoshika Foundation, and their decision is this regard will b€ flnal and ac'6ptablg to mo'
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By affixing hereunder, signature of our Authorised signatory for reclmmending this casQ/patiEnt lor financial assistancs from Koshika Foundation we

(Hospital) hereby afllrm & acc€pt lollowing:
1) that we neith,r are presently nor will in future avail of financial assistanc! from Snother NGO or any oth€r sour@, for thg s€ma pationucas€, 6s wg are

requesting to gel from Koshika Foundation, to the extent that such assistance is grent€d by Koshika Foundation. lf tho requ€sted assistance is not granled

by Koshika Foundation. in part or in full, then the Hospilal res€rves il's right to make up the shortfall from another NGO or any oth€r source. This

conflrmation essentially states thal the Hospital wil I not avail any duplical. assislanc€ lor lh6 sam€ pati6nt/caso lrom any other NGO or any other s,ourco

2) The assistancr€ from Koshika Foundation is only financial in nature. The choicE oI tie tteatmenuproced ure advised/conducted by the Hospitsl on lhe

patient, is based on tho arrang€ment betwesn tho pationl & the Hospi tal, and is in no way inlluonced by Ko6hi ka Foundation. Honca, tho Hospiial will

assume sole & complete responsibllity of the treatrnent & it's outcome & satety of tho p8ti9nt, 9nd Kosh ika Found ation will have no role or rasponsibility

in the matter.
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