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DECLARATION by APPLICANT: 3{r*G Em 'iqqr Yi:

1) I hereby confirm thal all details rn lhrs Form are True lo the besl ot my knowledge. Any lalse siatemenl will render myApplrcabon E ongoing assistance. af any.
liable lor rgectror/canceilalron.

2) I solemnly confirm that assistance, if rgceivod from Koshika Foundation, will b€ used only for tho "purpose'. as staled in this Form. for whict such assisttnca

,4as requested by me.

3) I hgreby confirm that I have not & will not in futurg. avail ol reimbursement, in part or in full, from any olher source/employsr/insuranc€ company. of the amount

for which Uis assistancg is requested.
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SIGNAIURE or TRUSTEE 2
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SIGNATURE of TRUSTEE 1
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1) By aflixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authoriso Koshika Foundation and it s Trustoos to

use/bubtish/put-upkeproduce my namb, address, photo & detalls of the'purpose", lor whlch such assislance is requested/granted, through any

medium, inctudiog but not timited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or dissemlnating informalion about it's

activities/achievements Such use ot my photo & delails can be made by Koshika Foundation belore or after my lreatment or lulfilment of the'purpose'

tor which assistance rs being requesled.

2) I(Appticanl)further agree thal any such use ol my name. address, photo & details ol lhe'purpose . {or which such assistance is r€quested/granted,

will not automalicalty entitle me lor .eceiving or conltnutng th€ said assrstance. The decision for g.anting and/or conlinuing the assistanc€ will rest solgly

wtth the Trustees of Koshrka Foundalron. and lhetr decisron is lhrs regard will be finaland acceplable to me
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"ElRr6l " {q rs+ qfirql er irotq 3rfdq qh rlq6r0 r}nr

By aflixing hereunder, signalure ot ourAutho.ised Signatory lor recgmmending lhis csse/patienl lor linancial assistanc€ lrom Koshika Folindatign, we

(Hospilal) hereby affirm & accepl follow,ng:
1) that we neith€r ar€ presently flor will in futurg avail of financial assislance lrom another NGO or any other source, fgr the same patienucaso, as we arg

requesting to get from Koshika Foundation. lo the extenl that such assrstance is granted by Koshiks Foundation. ll the rsquestsd assistance is not granted

by Koshika Foundation. rn parl or tn l{-rll. then th€ Hosprtal reserves it s nght lo make up the shortlall from anolhor NGO or any other source. This

confirmaton essentially states lhal lhe Hosprlal wrll not avail any dup|cate assistance tor lhe same patienucaso lrom any other NGO or any other source.

2) The assistance from Koshrka Foundatron rs only Inanc al rn nature The choice of lhe lrealmenvprocedure advised/conducted by the Hgspital on the
palient, is based on the arlangemenl between lhe patient & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assumg sole 6 complelg responsibility of the treatment E it s oulcom€ & salety of lhe palrsnt, and Koshika Foundation wrll have no rcle or responsibility

in the matter.
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