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DECLARATTO by APPL|CANT: qd(6 E( dlql !r;
1) I hereby confirm stat all dehils in lhis Form are True to the b€st of my knolxledge. Any hlse statornent will rendor my Application & o'rgoiE assistance' if any'

liable for r€j€ctiorrcancellation.
Zf ii"riirliri-tiiii- t ri iiiiJt n"e, it ,"""iu"a from Koshika Foundaton, will bo used onlv lor the 'purpos€', as stated in his Forn br which suci a$islancs
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qSrmmlSIGI{ATURE ol TRUSTEE 1
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1) By afllxing my signature or thumb impression on this Form' I (Applicanl) hereby agree & autho.ise Koshika Foundalon and it's Trustees to

f;r which such assistance is requested/granted, throwh any
use/publish/pu!uP/reProduce mY name, address, photo & details of the'purpose',

medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormstion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afier my t.eatment or fulfilment of the 'purpose'

"c\ftrcr' ral avS <H 6I FFtq qFdq qt Tqulfr tl'nl

By aflixing hercunder, signatule of our Authorised Signatory for recrmmending this case/palient tor financial sssislance from Koshika Foundation' we

(Hospital) hereby afiirm & accePt following
1) that w€ neith;r are presently nor will in future avail of financial assisiance lrom another NGO or any other source. fcr the same patient/case, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation lf the requesled assistance is nol granted

by Koshika Founda tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGo or any olhBr sourca. This

conllrmation essentiallY states that the Hospital will not avail any duplicaie assistance for the sam€ pati€nucasB from anY other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the t eatmenup.ocedure advised/con ducted by the Hospilal on the

pati€nt, is based on th€ afiangement botween the pationt & the Hospital. and is in no way iniuenced by Koshlka Foundation Henae. the Hospital will

ass ume sole & complete responsibillty of tho treatm€ nl & it's outcome & safety ot thB patient, and Koshika Foundation will hav€ no role or responsibility

in lhe matter.
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lor which assistanc€ is being requested.

2) l (Applicant) turthel agree that any such Use of my name, address. photo & dotails ol the .purpose,' for whidl such assistanc€ is requested/granted,

will not automatically entitle me frcr receiving or cont'inuing ttre saia assistance. The decision for granting and/or continuing the asslstance will rest solely

with the Truste€s of Koshika Foundation, a;d their decision is this regard will be final and acc€ptable to m6'
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