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DECLAR TIOT'I by APPLICANT: qri(6 lrd iiNql y{l

1)Ihereby conlirm hal alldetails in this Form are True to the best ofmy knowledge. Any hlse statement will render myApplk tion & ongoing assistance, if any,

liable for r€jec-tiorVcancollalion.
Z) t sofemnly bnfirm hat assistanca, it raceiv€d from Koshika FouMation, will bo used only icr lhe 'purpose', as sEted ln this Form. for whict sudr sssHsnco

was rsquesled by me.
giit",ibi-nn,i" t'"t I have not & wilt not in futrre. avail of reimbursoment, in part or in tull, from any other source,/Employer/in$rance company' of the arnount

fur whidl t s sssistancs i6 rgqusst€d.
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SIGI{ATURE of TRUSTEE I
qrd nmm t

1) By afixing my signaturc or thumb imprcssion on this Form, I

use/publisty'put-up/reproduce my name, addlsss, photo & detail

medium, lncluding but not limiled to verbal, print, ol€ctlonic, lor

activities/achievernents- Such use ol my photo & detalls can be

(Applic€nt) hereby agree & authorise Koshika Foundation and its Trustees to

s oltho'purpose', for which such assistance is requested/granted, through any

solicitlng donations for Koshika Foundation and/or dlsseminating lnformation about lt's

made bt Koshika Foundation belore or alter my treatment or tulfilment otthe'purpose'

lor which assistanc€ is being requested.

2) I (Applicant) further agree ihat any such use of my name, addre$, photo & dgtails ol thc 'purpose', lor whidr suct assistanca is requestod/granted,

will noi automaticalty entiue me for receiving or mntinulng the said assistance. The decision for granting and/or @ntinuing th€ assistran6 will rest sololy

with the Trustees of Koshika Foundation, and their decision is this rsgard wlll b€ llnal and acceptable to me.
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affrm & accept following
that we neither are presently nor will in future avail ol financial asslstrance from Enothgr NGO or any other sourc€, for the sama patignucaso, as ws a.e

requesting to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granled

by Koshika Foundation. in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€. This

conlirmation $sentially statss that tho Hospitalwill not avail any duplicate assistanca lor th€ samo pati€nucas€ lrom any othor NGO or any oth€l sourca

2) The assistance from Koshika Foundalron is only financial in natut€. The cioice of lhe ueatrnenuprocedure advised/cond ucted by the Hospilal on the

patignt, ls basod on the arGngement betwean the patient & the Hospital, and ls in no way inf,uoncad by Ko8hika Foundauon. Henc€, th6 Hospital will

assumg sol€ & complete responsibility of the troatment & it's outcom€ & s€lety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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