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DECLARATIoN byAPPLlcAxT qd(fr lRr d!F[ rE:

1) I hereby confrm thal all details in this Form are TrUe to lhe best of my knowledge. Any talse slalement will render my Application & ongoing assbtanc€. if any,

liable for rejectiodcancellation.
z) i"ofu.nfy ionf,- tfrat assistance, if received from Koshika Foundatioh, will be used only for the'purpose', as stated in thls Form, for which such asslstahc€

was requested ry me.
3Il hereby confirm that I have nol E will not in future, availof rcimbu6ement' in parl or in tu

for which thls assistance is requesled.
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SIGNATURE ofTRUSTEE 2

qIS ERI${ Z

SIGNATURE of TRUSTEE 1
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/puLup/reproduce my name, address, photo & detai

medium, including bul not limiled to verbal, print, electronic, for

activitieVachievemenls. Such use of my pholo & details can be

rAppticant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

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

made by Koshika Foundation before or after my treatment or fulfilment of lhe "purpose"

for which assistance is being requested

2) I (Applicant) further agreJthat any such use of my name, address, photo & details of the'purpos€". tor which such assistrancl is rGquested/grant€d'

witt not autoriticatty eniile me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistanco will resl solsly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to mo.

t) vs ycz c( qcl r6n$ qr sid 616rc E 116{, d (qr+<*) i[s{ srrfiI al W 6rttl tcc'*ifttcl stdirtr et sr+ qrtr " d qfrttr fim tfr *t rq'
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zl t (qr+{61 rs n t wrdtfrt{ fi, v ,.[ta ict{ tdqrr ql fd {fiTdr +s(trdiffia tniEi: rGFrdr 6r riflr rff rm lws{qil
"+iftmr" qq1 Tsd ,qtFsd +t flrtq liFdq dn aq-ort d'nt

By affixing hereunder, signature of our Authorised signatory for recommending this case/patient tor financial assistance from Koshika Foundation, Yee

(Hos pital) hereby afiirm & accept follovJing

at w€ neither are presently nor will in future avail of financial assistance lrom another NGO or a

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika
nv other source, for th€ same patienl/case. as we are

Foundation. lf lhe reauested assistanct ls not granted1)rh

by Koshika Foundation, in pa( or in full. then the Hospi tal r€serv€s it's right to make up the shortfall from anolhor NGO or any othor sourc€. This

confirmation essenlia lly states that the Hospiialwill not avail any duplicat€ assistance ior tho same patieiucase from any other NGO or 8ny othor source

The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the
2)
patient, is based on the arangement between the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the pati6nt, and Koshika Foundaiion will have no role or responsibilily

in the matter.
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