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OECLARATIOII by APPLICAI{T: wt<s m q}qvn qr:

1 ) I hereby mnfirm hat all details in his Form are True to the best of my knowledge. Ary hlse slatement will render my Application & ongcing asslslan@. if any,

liable for Ejsclion/cancslhtion.
2) I solgmnty confim that asslstance, if received lrcm Koshika Foundation, will b€ used only for the 'purposo', as stated in this Form. for which such assistgnce

was requested by rie.
il ifi.ioin"ni" tra I hav8 not & witt not in future, avail of reimburs€m€nt, an part or in full, ftom any other source,/employerfinsu.ance clmpany, of B!€ amoYnt

for which this assistance is requested-
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SIGIiIATURE ot TRUSTEE 1
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By afllxing hereunder, srgnature of our Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
it that we neittrir are ores€ntlynor will in future avail ol financial assistance from another NGO or any olhel source. for the same patienvcase, as we are

rdquesting to get kom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

Oiioiiiiti idrnO"iion, in part or in futt, then the Hospitat reserves itt right to make up the shortfall lrom another NGO or any other source. This

;nfirmation ess6ntially sdtes that the Hospital will not avail any duplicata asslstan6 for ths samo patl€nvcaso lrom any other NGO or any other source.

2) The assislance from Koshika Foundation is only financial in nalure. The choice of lhe treatmenuprocedlre advised/conducted by the Hospilal on the

plri"nt, li U"""0 on ttr" arrangem€nt betw€en tha pati€nt & the Hospital, and is in no ryay inf,uancsd by Koshika Foundation. H€nc€, ths Hospitalwill

iiir." *le a 
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resinsibility of the treatrnent E it's outcome & ssfety of the patlent. 8nd Koshika Foundation will hsve no rolE or responsibility

1) By afiixing my signature or thumb impression on this Fonn. I (Applicant) hereby agtee & aulhorise Koshika Foundation and il's Truslees to

usei publisl/put-up/ieproduce my name, address, photo & details ofthe'purpose', for which such assistanc€ is requested/granted, through any

medium, inciudini tut not timited to verbal, print, oleckonic, lor soliciting donations for Koshika Foundation snd/or dissominating information about it's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshika Foundatlon b€fore or aftet my treatrnent ot fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & delails of the 'purpose'. lor which such assistance is requested/granted,

; noi automatically entlue me tor recetving o. continuing the said assistanc€. The decision lor granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptabl€ to m€.
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