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DECLARATIO by APPLICA I: 34r*(5 Efo sicqt yr.

1 ) I hercby confirm that all details in lhis Form are True to the best of my knowledge. Any talse statement will render my Applbatioo & ongoing assistance, if any,
liabl€ tor r€j€cliory'cancellation.

2) I solemnly ;onfirm that asslstance, ll rgceiv€d from Koshika Foundation, will b6 u$ed only lor he'purposo', as stated in t s Fom. tor which such asslstanca

was Gqu36t€d bY m€.
fi if,erity mnn- mt I have not & will not in future, avaal of reimbursement, in part or in full, frorn any other sourc€/omplo)€rnnsu6nce company, ol ths a

br which lhis sssistanca is r8qussted.
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SIGI{ATURE of TRUSTEE I
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By affixing hereunder, signature of our Authorised Signatory tor reclmmending this case/patient lor financiat assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept lollowing:
i) if,It *6 n"iftdr rr" presenUy nor will in-futurc avail of financial assistance from another NGO or any other source, for the same patient/caae, as we are 

.

ijquesting to get trom'Koshik; Foundation:to the ext€nt that such assistance is granted by Koshika Foundation. lflie request€d assistance i6 not grantod

by-i;ii"r'i""";;"tid. in pirt o, in f,rff, ttin the Hospital reserves it's dght to m;ke up the shortfall from another NGO or any other sourcs. Thls

dnfirmation essentia y st;tes that th€ Hospital will n;t avail any duplicaie assistancs for the same patienucas€ from any oth€r NGO or any oth6r sourc€'

iiirtJ asjistance fro,riKoshika Foundatioriis onty financial in ;ature. The choic,e ot lhe treatlenuprocedlre advised/conducted by tho Hospital on the

llti"nl, is U"s"A on tne arrangement between ihe'pattant & tho Hospital, and ls in no way influenc€d by Koshika Foundatlon. Henca, the Ho6pilalwill

liiuri soie a corptete resp-onsibility ot ttre treatment & it's outcome & safety of th€ patlent, 8nd Koshika Foundalion will havo no role or responsibility

1) By afiixing my signatu.e or thumb impressioo on $is Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd lt's Trustees to

usei publistr/put-uplieproduce my name, address, photo & details ofthe'pu.pose', for which such assistiance Is rgquested/granted, through any

medium, inciuding but not limited lo vorbat, prlnt, elsctronlc, for soliciting donations for Koshika Foundation and/or dlss€minating lnforma0on sbout ll's

ac viues,/achl€ve;ents. Such use of my photo & detalls can be made by Koshika Foundation before or alter my treatment or tumlment otth€'purposs"

for which assistanc€ is being requested.

2) I (&plicant)Iunher agreJ that any such use of my name, address, photo & d€tails ofthe'purpose', lor which such assislanco ls requgst€d/grantod,

wi noi artomiticatty enti0e me for receiving or continuing the said assistance. The ded8ion for granting and/or continuing the assistran6 vrlll rest solely

with the Trustees of Koshika Foundation, and their decision ls this regard will be ilnal and acceptable to ms.
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