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DECLARAIO{ by APPUCAIT: qriq6 m qiqq !-{:
'1) I hereby confm that all details in flis Form are True to the besl of my knowledge. Any false slatement $/ill r€rde. my Application & ongolng asslstance, il any,

liebls lor rejoctiory'cancellation.
2) I sotemnry bnfirm thst assistanca, if received lrom Koshika Foundation, will be used only for fie 'purpos€', as stat€d in lhis Form. for which suci 8s3lstranca

was requ€sted by me.
3) t her;by conf n Stat t have not & will not in future, avail of reimbuBement, in part or in full, ftom any other sourca/employer/insuftmco company, ol the Emo{rnt

for which this assistance is requested.
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SIGi{ATURE oITRUSTEE I
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & guthoriso Koshika Foundation and it's T.ustess to

use/publish/pulupkeproduce my name, address, photo & details of the 'purpose'. for which such asslstanc! ls requestod,/granted, through any

medium, including but not Iimited to verbal, print, electronic, lor soliciting donatlons ror Koshlka Foundatlon 8nd/or digs€mlnatlng lnlormatlon sbout lfs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belors or alter my treatment or lulfilmont ofthe "purpose'

for which assistanc€ is being requested.

2) I (Appticant) turther agree that any such use ol my name, address. photo & details ofthe'purpose', tor tYhlch such sssbtanca l5 requ$t€d/gr8nted,

will not automatically entile me for receiving or continuing the said assistance. The dedsion for granting and/or continuing the 8$lstancs lvlll rgst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and accaplable to me.
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By affiring hereunder, signature of ourAuthorised Signatory for recommending this cass/palignt lor linancial assistanco from Koshlka Foundation, we

(Hospital) hereby affirm E accept following:
t;ttat w6 nenndr are presently nor will inJuturo availof financial sssistance from snother NGO or 8n] othor sgurcB,lorlhe same pallenucasg, as we arc 

.

rdquestinl to get from Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundetion. lflh€ rsquested assistanc8 is not granted

Uykoif,iii fo-rnO"tion, in part or in full, then the Hospital res€rves il's right to make up th€ shortfall from snothor NGO or any other sourcs. Thls

;nfirmation ossentia y st;tes that the Hospltal will not avail any duplic€to sssistance tor tha 38me pailent/ca8o frcm.8ny othsr NGO or 8ny olher sou.ce

2) The assistance from Koshika Foundation is only financial in nature. Tie choice of the trcatmenuprocodlre advised/conduct€d by the Hospltal on the
pllent, te Uasea on ttre anangsm€nt b€twe6n the patieni & ttt6 Hospltal, 8nd Is ln no w8y lnfu6ncod by Koahlka Foundallon. Henco, the Ho8pltalwill
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.esinsibitity ot the t.e6t nsnt & it's outclmo & ssfety olthe patient, 6nd KBhiks Foundatlon will have no role or rssponsibllity

in th6 matter
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