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DECLIRATIOil by APPLICA T: xr+{6 Ero q,!w Er:

1 I I hereby conlirm thal all delarls m thls F orm are True to lhe besl ol my knowledge Any lalse slalemenl wll render my Applcrtaon 6 ongorng assislance rf any

[able fo. re,eclaoo/canc€llaton.

2 ) | sotemnly ;ontirm thst assislance It rece,ved lrom Koshrta Foundat@n wrll be used only tor lhe purpos,e'. as stated rn thrs Form. lor whrch such assrslaoce

was requested by me

Sit hsa;, cunim fhaf f have nol & will not ln fulure. avail of rermbursement. rn part or rn full, from any other source/employer/insurance company. of lhe amounl

for which thi6 as6istranc6 E reque6ted.
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SIGNATURE of TRUSTEE 2
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SIG'IATURE of TRUSIEE 1
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1 ) By afllxrng my srgnature or thumb tmpresston on thrs Form, I (Applicanl) hereby agree t authonse Koshika Foundation and ll s Ttustees lo

use/publish/put-upreproduce my name. address. photo & details ot the "purpose". lor which such assistance is requested/granted, through any

medium, rncludrng but not ltmrled to verbal, pnnt, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormalion about rl s

aclivities/achievemenls Such uie ol my pholo & detaals can be made by Koshika Foundation belore oI after my kealment or fulfilment of lhe'purpose'

lor which assistance is being requested

2) I (AOptrcanl) trrrlher agree lhal any such use ol my name. address pholo & dotails ot lh€ 
_purpose 

. lor which such assaslance is rgquested/grantod,

wtI nol aulomallca y enlille me tor recetvrng or conlrnuing the said assrstance The decision lor grantrng and/or continuing the assislance will rest solely

wrth lhe Trusle€s ol Koshika Foundalron. and lhei. decision is lhis regard will be final and acceplable to me

l) rs rcr cr qci retrrrr qr iqi al sn a,r6{, I (rflrtq6) qE{ {rcft 11 yE 6rdi t ci '6]trn ltriir qt{ gFA <r*A ' at ofirq-n cra { fr tn rn,

,nr,qtdqt{iifrqtvrr{rcr{dfrdl.eri"dftmr"qaq4d,<FI,rrFnri[fcts<trqt{d,tfdEffql&lrdffidHffiSs{Rrlqc

r rofr.d 6d d ftq srfuqd tr li err fi Fc{or ti larr * crd q m i 6,.i d frc "6lFI6t srJ*cr" c qr$ qfrtF tr

:t i t**<al r€ rn i Trlri tt{ fl qrc. qar. qia ft fd-{tl it f6 qnrdr +T<iYqId rfrtd l li e"l: mraat et r+<r rit rTrdlr rR q{{ {
"otnr+r' gl vmir <rffi 6l frltq !f,f{q 3ft .Iq{rfr d'Itr

By afiixing hereunder. Signalure ol our Authonsed Signalory lor recommendhg lhrs case/palrent lor finanoal assrstance from Koshrka Foundallon. we

(HospMl) hereby 8ffirm & accepl lollowing:
il ltat we neilher aro pres€ntlynor vrill in luture avail of financial assistance from anolher NGO or any other sourc€, lor the same pali€nucaso as we are

r;questing to get kom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

Oy ioitrif"a foirnOation. in part or in full, then the Hospital reserves il's nght lo make up lhe shodfall from another NGO or any other sourco This

c6nfirmation essenttalty stales thal the Hospttal will not avail any duplicaao assistance for the same patienucase from any other NGO or any other sourca

iifne iss,stance t,o, Koshrka Foundalion is only financial in nalure. The choice ot the l.eatmenuprocedure advised/conducted by the Ho8pital on the

Oatrent. is UaseO on tne ananggment between lh€ipatient E the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Henc€, lho Hospilal will

assume sole E cgmplete resp;ns'brlrly o, the treatmenl & rl s outcome & salety ol lhe palienl, and Koshika Foundation will have no role or rcsponsibrlrty

rn lhe matle.
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