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DECLARATIoI by APPLICAI{T: fi4r6 qRr srq{n vr:

1l I hereby Conlirm lhal all delarls rn lhrs Fornr are True to the besl ol my Inowledge Any lalse statemenl wrll render my Applrcalion E ongorng assislance ,f any

lable for rqectioo/cancellalon

2) I sotemnty ;onfrrm thal assrstance rl recerved kom Koshrka Foundaton wrll be used only lor lhe purpose". as stated rn thrs Form. lor whrch such assrslance

was requested by me

S-iit;-b'connrrh th"f f have not E wllnol jn luture, avail of reimbuEement, rn pad or in full, from any other source/employer/insurance company. of lhe amount

is requeSted.
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SlGi{ATURE of TRUSTEE 2

qri rmm :

1) 8y allrxrng my s,gnalure or thumb rmpresslon on thrs Form. I (Apphcanl) hereby

use/publish/pul-upkeproduce my name, address. pholo & delails ol lh€'pr'jrpose--

medrum, rncludrng bul nol limiled to verbal, prlnl, electronic, lor soliciting donation

activatres/achrevements Such use ot my pholo & delails can be made by Koshika

agree & authonse Koshika Foundation and rt s Truslees to

. lor which such assislance as requesled/granted. lhrough any

s lor Koshika Foundalion and/or{issemlnatrng rnlormalion aboul it s

Foundation before or alter my lreatment or fultilmenl ol the "purpose"

for whrch assistance rs being requested

2it(Apptrcanl) furlher agree that any s!ch use ot my name add res s. pholo & dela ils ot the 'pu rpose '. ,or which such assisla nce rs requestod/grantod,

wrl nol aulomallca y enii e me lor recervrng or conlrnuing the satd assrslance. The decision for grantlng and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundalion. and thefi decision is this regard will be linal and acceptable to me.
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By atfixrng hereunder. signature of our Authonsed S€natory for recommendrng thts case/pa(Ent lor financEl assstance from Koshrka Foundatrcn. we

(Hospital) hereby alflrm & accept lollowing

ifir'ii 
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presently nor witl in-future avail ol financial €ssistance lrom another NGO or any olher source, for the same patienvcase, as we are

rdquestin! O ger from'foshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. Itlhe requesled assistance is not granled

U}/ ioiitiil id-O"rion, in part or in full, then the Hospiral reserves il s right to mtke up the shortfall from another NGO or any other source. This

"6nnirifirn """"ntirffy 
states thal the Hosprtal will n;l avail any duplica[e assistance lor the same patienucase from any other NGO or any olher source

if ine aisati^ie fro"i Koshik Foundaro; rs onty financral in ;ature. The choice o, the treatmenuprocedure advised/conducled by the Hospital on the

p;tenf. ii tiseO on ff,, aftangemenl belween the palienl E the Hosprtal. and rs rn no way rntluenced by Koshika Foundation Hence, lho Hospitalwrll

assL,me sote & complele resg;nsrbrlly ot the lrealment E rl's outcome & salety of lhe patienl and Koshika Foundation wrll have no role or responsibrlity

in lhe maller
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