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OECLARATION by APPLICA T: slr*<6 tm liqrn vr:

1) I hereby conlim lhal all delarls In lhrs Fo.m are True to lhe besl ol my Inowledge Any lalse slalement will render my App|cation E ongorng assistance , any

lrable lor repclon/cancellaton

2) I solemnty ;ontfm that assislance. ,f recerved kom Koshrka Foundaton. wll be used only for lhe pu.pose-. as staled rn thrs Form. lor whrch such aslrslance

was requested by me.

iiitr",iUiao"fiT, tf,"t f have not & will not in luturo. avail of rermbuEement, rn parl or in tull, from .ny other source/employer/insurance company of the amounl

Ior which this assistance is requested.
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SIGNATURE of TRUSTEE 2

atdram:
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By affixing hereunde.. signalure o, our Authoflsed Sqnatory for recommendrng thrs case/palrenl lor frnancial assrstance from Koshrka Foundatuon. we

(Hospital) hereby affrrm E accepl following:

itit if ri ni,tnet a|'o presenly nor will inlutu16 avail of llnancial assislahce from 6nother NGO oI any other source. lor the s6me patrenl/case, as we are

r&uesling to get lrom Koshik; Foundalion, to the extent that such assislance is granted by Koshika Foundation. lfthe requested assistance is not granted

Oy-iostrif'a fo"unOation, in part or in full, lhen the Hospital reserves il's right to make up the shortfall lrom another NGO or any other source- This

c6nfirmation essentially stales that the Hosprtal will not avail any duplicaae assislance for the sam€ patienucase lrom any othsr NGO or any othgr source

ilfne isiistance troni Koshaka Foundataon rs only financlal rn nalure. The choice ot lhe treatmehuprocedure advised/conducl€d by the l'lospital on lhe

p;tient. is based on lhe arrangement between lhepatienl t lhe Hosprtal. and rs rn no way tnfluenced by Koshika Foundation Hence. the Hospitai will

assume sole & complete resinsrbrl(y of the lrealmenl E it s oulcome & salety ol the patienl and Koshika Foundalion wrll have no role or responsibllity

in lhe maller

t ) By afltrrng my srgnature or thumb rmpressron on lhrs Form. I {Applrcanl) hereby aqree & aulhoose Koshika Foundation and rl s Truslees lo

use/pubtishi put,Up/ieproduce my name. address. photo & details of the "purpose'. for which such assislance is requested/granled. through any

medium, rnciudrng but not ttmrted to verbal, pnnt etectronic, for solrciting donations for Koshika Foundalion and/o. disseminating rnlormalion aboul tl s

actrvilies,,achevements. Such use ol my photo E detaits can be made by Koshika Foundation belore or atler my treatment or fulfilment ol the'purpose'

for which assislance is being requesled

2) I iApp|canl) further agree thal any such use ol my name. address pholo & delails ot lhe "purpose-. for which such assislance is requested/granted,

wrlt nol automatrcaly eniilte me lor receivrng or conlrnuLng the sad assrstance The decision lor grantrng and/or conlinuing the ass6lance will rest solely

wrth lhe T,usle€s ol Koshika Foundatron. and lherr decision is this regard will be linal and acceptable to me
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