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DECLARATION by APPLICA T: WT<S lRI dSqT V,:

1)l hereby confim hal alldetails in this Form are True lo lhe besl ot my knowledge. Any false slalemeot will render my Application & ongoing assislance, if any,

liable f or rejocliorvcancellation.
2) I ;[mnly;onfirm that assistance, if rec€ived from Koshika Foundation, will be used only icr the 'purpose', as stated in this Form. for which such assistance

was requested by me.
if iiJitUii""fri, tti"t I have not & willnot in future, availof reimbursement, in part or in full, from any other source/employer/insurance company' ofthe amount

for which this assistance is requesled.
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SIGIIATURE ofTRUSTEE 2
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S|GIATURE of TRUSTEE 1
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1) By amxing my signature or thumb impression on this Form. I

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

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my Photo & details can be

(Applicanl) hereby agree & autho.ise Koshika Foundation and it's Trustees to

s of the 'purpose', lor which such assistance is requested/granted, through any

soliciling donations tor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundalion before or after my treatment or lulfilmenl of lhe 'purpose'

for which asslstranco is being requested.

2) I (Applicant) turther agree that any such use ol my name, address. photo & detaits of the 'purpose', for which such assistance is requesled/granted,

witt not automaticatty eniiue me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regard will be final and acceptable to mo.
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By atfixing hereunder. signature of ourAuthorised signatory for reclmmending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1)lhat we neilher are presently nor will in fu ture avail ol llnancial assistance fiom another NGO or any other scurce. foa the same patienucase, as we are

requeslrng to get from Koshika Foundation, to the exient that such assistance is gGnted by Koshika Foundalion. tf lhe requested assistance is not granted

by Kosh ka Foundation, in part or in full, then the reserves it's right to make up the shortfall from another NGO or any other source. ThisHospital

confirmation essentiallY stat€s thai the Hospital will not avail any duplicatg assistance for the sam6 patienl/case from any olh€r NGO or any other source

2) The assislance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient. is based on the arrang€msnt betwsen tho patient & th€ Hospita l, and is in no way influ€ncsd bY Koshika Foundation. Hence, tho Hospitalwill

assume sole & comPlete resPonsibi lity of the treatment & it's oltcome & safety of the patient, and Koshika Fgu ndation will have no role or responsibility

in the mattet
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