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DECLARATIOI,I by APPLICANT: lcr+Gi Em dsqr !-r:

1) I horeby coflfirn thet alldetails in this Form aIe True to lhe besl of my knowledge. Any false statement will render my Application & ongoing assislanc€, if any,
liable for rejecliorrcancellation.

2) I solemnly confrm thal assistance, if received ftom Koshika Foundation, will be used only for the "purpose", as stated in $is Form, for whidl such assistao@
was requested by me.
3) I hereby confirm that I have not & will not in futurc, availof reimbuGement, in part or in full, from any other source/employer/insurance company, oI the amount
for which this assistance rs requesled.
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SIG}{ATURE of TRUSTEE 2
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SIGNATURE of TRUSTEE I
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j) By amxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name; address, photo & detail; of the 'purpose", lor \rrhich such assistance is requested/granted, through any

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

activities/achievements- Such use of my photo & details can be made by Koshika Foundalion before or after my kealment or fulfilment of the 'purpose"

for which assistance is being requested.

2) I (Appticant) furlher agree lhat any such use of my name, addross, photo & details ol the 'purpos€', for which such assistanc€ is requested/9.antad,

will not automatically entitle me lor receiving or cgntinuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

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

(Hosprlal) hereby alfrrln & accepl following:
ir itrit ,r" neitt,e, a,e oresenlly nor will iniuture avail of financial assistanco from another NGO or any oth6l source, lor the same patienucase. as we 8re

iJqr"it,ng to g", tro-'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe .equested assistance is not granted

bv Koshrka Foundation, rn Dart or in full. lhen tha Hospital reserv€s it s right to m,ke up the shortfalt ,rom enother NGO or any other sourc€. This

il"i,-atio" 
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stjt€s rhat the Hospital will not avail any duplicaie assistanc€ for the same patienucaso from any oth€r NGO or any othg. source

iittre assistance trom Koshika Foundatio; is onty Rnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

iltiii't. i-"G"Jj 
", 

iir'" 
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o"w""n th;patient & the Hospital, and is in no way influenced by Koshika Foundalion. H€nce. the Hospitalwlll
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6," treatment & it's outcome & safety of lhe pationt, and Koshika Foundstion will have no rol€ or responsibilitv

in the matter.
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