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OECLARATION byAPPL|CANI: !cri(6 !I(l dclll rdl
1 ) I hereby mnfirm lhat all details in thls Form are True to the b€st of my knowledge. Any false statement will rendgr my Appllcatlon & ongolng assiatanco. if any,

liable for rejecUodcancellation.
2) I solemnty ;onfrm $at assistsnce, if received ftom Koshika Foundatlon, will be used only for the'pulposg',.as stated in f s Form, for whlch such assistance

was requested by me.

iiir'",iUi*"n- tn"f f have not & will not in future, avait of reimbursement, in parl or in full, from any other soure/employer/insurance compqny. o, the amoun

f;r which ihis assistrance rs reQuested.
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SIGIIAIURE of TRUSIEE 2
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SIGNATURE of TRUSTEE 1
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I )By afli)(ing my signature or thumb imprcssion on lhis Form, I iApplicant) hereby agree & authorise Koshika Foundation and il's Trustees to

uselpuOtistrliut-upireproduce my name, address, photo & details of the 'purpose', for which such assistance is request€digranted, through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activitievachaeve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ol the'purpose"

for which assislance is bging requgsted.

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

witt noi automaticalty entite me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trusteos of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patient for llnancial assistance ftom Koshika Fou ndation, we

(Hospital) hereby affirm E accept following:
i)if,It *6 n"itt,ir 

"r" 
presenfly nor will in-future avail of financial assistance from anolher NGO or any other source, for the same patignvcase, as we are

rJquesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislancs is not granted

oy'x."frix1 io'r^o"tion, in part or in full, then the Hospital reserves it's right to m;ke up ths shortfall from another NGo or any othe. sourc€. This

c6ntimation essentiatfy st;tes thal the Hospital will not avail any duplicaie assistance for the same patienucase from any olher NGO or 8ny other source.

iiihe assisance hom Koshika Foundatio; is onty financial in ;atuie. The choice of the keatmenvprocedure advised/conduct€d by the Hospital on lhe

plti"nt, ii oliea on tfr" anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, thB Hospilalwill

iiirr! 
"of" 

C 
"o-pf"te 

resp;nsibility of the trcatment & it's outcome & satety of the patient. and Koshika Foundalion will have no role or rgsponsibility

in the matter.
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