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DECLARATpil by APPLICANT: qri<r m qiqqr yr:

1) I hereby contirm that all detajls in this Form are True lo the best of my knowledge. Any fals€ statement will render my Application & ongoing a$ristance, if any,

liabl€ for reisclion/cancsllation.
Z) isofemnfy bntrm $at assistancs, fi received kom Koshika Foundation, will be used only tor ho 'purpos€', as stated in this Fom. lor which sudl assistancg

mebyrequested
theot,insurancerce/emtut from souotherof brctm inursemenl ol ployortnncl avar anythatrm have & partnotconfi3 hereby
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SIGiIATURE of TRUSTEE I
qrd rsnrr t 4fr

1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, address' photo & details of lhe 'purpose", for which such assistance ls requested/graotod, through any

m€dium, including but not limited to verbal, print, electronic, for sollciting donations lor Koshika Foundation and/or disseminating lnformaton about ir's

activitiegachievements. Such use of my photo & details can be mads by Koshika Foundatjon before or atter my treatrnent or fumlment ol the 'purpose'

for which assistanca is being requested.

2l I (Applicant) fudh€r agree-thai any such use of my name, addre8s, photo & details o, the 'purpose', for whic:h suct asshtanc€ is requ8ted/gr8nted,

witt noi automaticatty entifle me for receiving or continuing the sald assistance. The decision for granting and/or continulng th8 asslstance wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acc6ptablE to m6.
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By affixing herounder, signalure of our Authorised Signalory for recommending this case/patient for tinancial assistance from Koshika Foundation, we

(Hospital) h6reby afiirm & accepl lollowing
1) thEt we neither are presently nor will in futu re avail ol financial sssistanc€ from anolher NGO or any other source. fot the same pati6nucss€, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the r€quested assistancs is not granted

by Koshika Foundation, in part or in lull, then lh
conflrmation osssntially states that lhe Hospital

e Hospital reserves it s right to make up lhe shortfallfrom another NGO o. any other sourca. Thls

will not avail any duplicatg assistanco lor th6 sam€ patlenucase from any other NGO or any olhor sourcg.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the t.eatmenUprocedure advised/conducted by the Hospital on the

patient. ls bas8d on ths arrangement between the patlent & the Hospital, and 18 in no way influ€nc€d by Koshika Foundauon. Honce , the Hospitalwill

assum e sole & complete responsibi lity of the lreatrnent & it's outcom€ & salety ot th€ patient, and Koshika Foundalion will hav6 no role or responsibility

in th€ maner.
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