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DECLAMTIOT{ byAPPLICAi{T: 3{14(6 EI(I dcq tr{r

'1) I hsreby mnfm thal all details in this Form are True to lhe besl of my knowledge. Any false statement will .ender my Applhation & ongoing assistance, if any,

liable for rejection/canc€llation.
Zt liofe.nfiionti. tttat assistanc€, if rec€ived lrom Koshika Foundation, willbe used only for the'purpose', as stated in this Form, for whlch such assistance

was requested by me.
Siil,oibi*ntnn tn"t I have not E wilt not in future, avail of reimbuirsemenl, in part or in lull, from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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SIGIIATURE ol TRUSTEE I
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print. electronic' for

activities/achievements. Such use of my photo & details can be

rApplicant) hereby agree & authorise Koshika Foundatign and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or atler my treatment or fulfilmgnt of lhe'purpose"

for which assistance is being requested

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/granted.

jtt noi auto.iticarty enti e me for receivint or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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By affixing hereunder, signature of our Authorised signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby atlirm & accept following
1)thai we neither are presently nor willinfuture avail of financial assistance lrom another NGO or any other scurce, for the same pationt/case, as we are

.equesting to gel from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshrk; Foundatton, in part or rn full, then the Hosp ital reserves it's right to make up the shortlall from another NGO or any other sourc€ This

conlirmation essentially stales that the Hospitalwill not avail anY duP licate assistance for the sam€ pationucase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advisedi cuducted by the Hospital on the
2)
patient. is based on the arrangement between the patient & the HosPital and is in no way influenced bY Kosh ika Foundation. Hence, the HosDitalwill

assume sole & complete responsibility of the troalment & it's outcome & safety of the patient. and Koshika Follndation will have no rol€ or responsibility

in the matter.
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