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DECI-ARATTON by APPL|CANI wi(tr rfir sisln !-r:
1)lhereby conlirm hat alldetails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongolng assistanco, if an,

liable ror rejeclbrrcancs alirn.
2) I sol€(rnly confim that assistancr, if rEcsived lrom Koshika Foundation, will be used only lor the 'purpose', as stated in tl s Form. for whict suc+l a8sistanc6

was r€questd by m6.
3) I h€fsby conirm ttat I hav€ not & will not in fi.ture, avail of r8imbursem€nt, in part or in full, ftom any oltler sourcerempbyer/insurerce comp€ny, ol ths
tor which this assisbnca is rgquestod.
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SIGNATURE of TRUSTEE 1
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't) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aM ifs Tru8lees to

use/publish./put-up/reproduce my name. address. photo & details oftho'purpose', for which such assistance is requested,/granted, throwh any

medilm, inciuding but not limited to verbal, prinl, electronic, for solicitlng donations for Koshika Foundation and/or dissemlnating intormation aboi,t lt's

activiti€s/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation b€fore or after my treatment ot fulfllment olthe'purpose'

for which assistanco ls being requosted.

2) I (Applicant) further agreC that any such use of my name, addre6s, photo & details ot lhe 'purpose', lor which such a$lstanc€ is roquosted/gEnted,

;ll not automatically entit€ me for receiving or continuing the said assistance. Ths decision tor granting and/or continuing the assistancs will r€st solely

with the Truste€s of Koshika Foundation, and their decision Is this rogard vrill bs final and acceptable to me

r) 1q wr c( !4c+ f,kflc{ qr dd +1 cN srrs{, il (edr6) qy{ srqft d Sfe 6'ril (cq "*fnI6I srC*nr qt{ m+ 4Ifrcl " r} aF6 tw {fr iu rn,

va, vld alr sl fdc{"t rs ycz { clfrn l, Ti "6itrfl" gst arS, <n, qrflrqr 1ct T$c t Yd ''fdffid 
qk 3c€fqcl + ffi ffi S sqR qt!|q

t crtfi-il E{i * fdq qftW tr ii vqe qr frc{q it rflq * qrA qr r( t 6d * ft'c "tifrtrr srrgtr' c qr* qft{i
2) t (!f,riF) fs rn * wr( tfr +{ rq, w, qhi et{ Fq{q qi ft {lIrrdt + E(rqI t $fii t ni RG: qlFfi ln rrfir lrfi rrnrr tq sdq il

'ltftrql' wl rr* nrH tr frttq etrq qt vq*rt d,nr

By afiixing h€reunder, signature of ourAuthorised Signatory for recommending this case/patient fo. rinancial assistance frcm Koshika Foundation, lve

(Hospital) hereby affrm E accept lollowing:
i;tnit we neitnir are presently nor will in-future availof llnanciai assistance from anothor NGO or any other source, for the ssme pstienucasa, as we are 

.

rdquestinl to get from'foshik; Foundation, to the extent that such aEsistsnce is grant€d by Koshika Foundation. lllho r€quested assistan6 is not granted

by kosHla Fo-undation, in part or ln full, then the Hospital reserves lt's right to make up the shorthll lrom anoth€r NGO or any oth€r soinco. This

;nfirmation essentially st;tes that the Hospital will not avail any duplicats asslgtanca ior th€ samo patlonucas€ trom any ofh€r NGO or any othsr sourc€.

2) The assistance fro; Koshika Foundatio; is only financial in nature. The choics ol $e t eat nenuprocedure advised,/conduct€d by the Hospital on the

p;tisnt, i6 based on the anang€ment between the patient & the Hospital, and is in no way iniuencad by Koshika Foundation. Henc€, tho Hospitalwill
issume sote & complete rcsponsibility of the treatrnent & il's outcome & safety of the patignt. and Koshiks Foundation will hav€ no rols or r6sponsibility

in the matter.
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