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DECLARATTOT{ by APPLTCANT .rri(€ !m qrcw vi:

1) I hereby conlirm thal all delarls rn thrs Form are True to lhe best ol my knowledge Any lalse stalement will render my Applicalion & ongoing assistance, if any,
liable for .electpn/cancellat@n.

2) I solsmnly confirm lhat assistanc€. if recoived lrom Koshika Foundation. wall be ussd only for th€'purpos€", as stalsd in lhis Fonn, tor whict guch assiElanca

was requested by me.

3) I hseby conlirm that I have ngl & will not in future. avail of r€imbursemgnt, ln part or in full. frgm any other source/emPlgygr,/insuranca company, of lh€ arnount

for which this assistanca is r€qusstod.
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SIGI{ATURE of TRUSTEE 2

<rd rmm z

SlGt{ATURE ot TRUSTEE I
qd rmm rw{

1) By afllxing my signalure or thumb impression on this Form. I (Applicant) herqby agroe & authorise Koshika Fgundation and its Trusteas to

use/pubtish/put-up/reproduce my name, address. photo & details gl the'purpose'. for which such assistance is requested/granted, through any

medium, includinO but not limited to verbal. print, electronic, for solicitlng donatlons for Koshlka Foundatlon and/or dlsseminatlng intormatlon aboul il's

activities/achievements. Such usg ol my photo & details can b€ made by Koshika Foundation before or after my treatment or fulfilment of the'purpose"

tor whrch assislance is berng requested

2) I(Appticant)Iu her agre€ thalany such use of rny name. addr€ss. photo & details of the ' purpose", tor which such assistance is requested/grantsd,

will nol aulomalicalty enlitte me for recarvrng or contrnurng the said assrstance. The decision lor granlrng and/or conlinuing the assistanco will rest solely

wilh the Trustees of Koshrka Foundalion. and lhsrr decisron is lhis regard will b0 tinal and acceptable to me

t) En $n cr i{ci rwqn q oi'rd 61 sn q'nrr, d t qrir+l :8!-n rrcfi d Ifr.Fctr (cs'$ifrlrl sritvrr ct Ts+ qff " d utrq-a rro (fr tn m,
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By affixing he.elnder, signalure of ourAuthorised Sagnatory for recgmmending this case/patient for financial assistance lrom Koshika Foundation, wo
(Hospital) hereby affirm A accept folloy,|ng:
1) thal we heither are presenlly nor will in tuture avail of financial assistanca lrom anothar NGO or any othar source, tor the sam6 pgtignt/cagg. as we are
requesling to gol lrom Koshika Foundation, to the exlenl lhal such assislance is granted by Koshika Foundalion. lf the reque8ted assislance is not granted

by Koshika Foundalion in part or in lull, lhen lhe Hosptal reserves rt's nght lo make up lhe shorttall lrom another NGO or any other source. This

cgnlirmatron essenlrally states thal the Hosprtal wrll nol avarl any duplicale assjslance for lhe same palienucase from any olher NGO or 8ny oth€r sourco.

2)The assistance lrom Koshrka Foundalron rs only frnancral rn nature The choice of the lreatmenl/procedure advised/conducled by the Hospitalon the

palient, is based on the a(angemenl between the patre^l 8 the Hosprtal. and is in no way infllenced by Koshika Foundation. Hence, the Hospital will

assum6 sol6 & complote responsibilily of the trealmenl & it's outcome E safety ol the palignt, and Koshika Foundation will have no rolg or responsibility

in the marter
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