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OECLARATIOTI by APPLTA r qrt<u m qlqln qI:

1) I hereby conlinn hal alldetails in ttlis Form are True to the besl of my knowledge. Any lalse statement , ,ill render myApplication & ongoing assistance, if any,

liable for rejocliory'cancollaton.
2) I solemnry ;jonfirm lhat assistanc€, if received from Koshika Foundation, will b€ used only for the'purpose", as statod in this Fom, tor which such assistance

was requested by m€.
3) I hgr;by mnfinm hgt I have no{ & will not io luture, avail of reimburs€ment, in part or in full, fom any other soutca/employorfinsurance company, of the a

for which his assislancs is requested.
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SIGflAIURE ol TRUSTEE 2
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,l) By aflixing my signature or thumb impression on lhis Form, I (Applicant) hereby agrce & aulhorise Koshika Foundation ard its Trustoes to

usei publish/put-up/reproduce my name, address, photo & details of thg 'purpose', for which such assistance is .equested/9ranted, throlgh any

medium, induding but not limited to verbal, print, electronic, for soliciling donadons lor Koshika Foundation and/or disseminating inlormatioa about it's

activities/ac-hievements. Such use ol my photo !i detalls can be made by Koshika Founda0on belore or afrer my heatmont or lutfilment ot the 'purpose'

for which assistanc€ is being requested.

2) I (Appticant) furthsr agree that any such use ol my name, address, photo & details orthe'purpose', ror which such sssistance is requwted/granted,

witt noi automatically eniiue me for receiving or continuing the said assislance. The decislon lor granting and/or continuing the assistanco will resl solely

with the Trustees of Koshika Foundation, and their dscision is this regard will bo final and accoplable to m€.
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By afllring hereunder. signalure of or, Authorased Signatory for recammending this case/patient tor financial assiEtance f.om Koshika Foundation. we

(Hospital) hereby alfirm & accept lollowing.
i;tnit w6 neitnJr are presently nor will in-iuture avail ol llnancial assistance from another NGO or any other sourc€, lor the same patient/case, as we are

r;qu;sting to get lrcm Koshik; Foundation, to the exlent that such assistance is granled by Koshika Foundation. lflhe requested assistance is not granted

Uvkoiniti fo-unOation, in part or in full, th6n the Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially stat€s that tho Hospital will not avail any duplicato assistancs lor tho same patonucas€ from any other NGO or 8ny other sourc€

2jTne assistanc,e trom Koshika Foundatio; is only financial in ;ature. The choica of the ueatmenuprocedrire advised/conducted by the Hospital on lhe
pitient, is based on the anangement b€tween the pationt & the Hospital, and is in no way iniuenced by Koshika Foundalion. Hence, th€ Hospitalwill

lisJme sote & comptete resp;nsibitity ol the treatrn€nt & ifs outcom€ & sar€ty ofthe patient, 8nd Koshika Foundation will have no rol€ or responsibility

in lhe matter.
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