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DECLARATION byAPPLICANT: eri<€ Br{1 slrt!fl Tr:

1) I hereby confirm lhal all details in thrs Form are True to lhe best of my koowledge Any lalse stalemenl wdl renc,er my Application E ongoing assistance. if any.

liable Ior reiection/can@llation.

2) I solomnly confirm that assistanca, if recoived from Koshika Foundation, willbe us6d only lor the "purpose'. as statsd in thrs Form, for whhh such assistanca

was requested bi me.

3) I hereby conlirm that I have not & will not in tuture. avail ol r€imburs€ment, in part gr in full, from any other source/employer/insurance company. of lhe amount

fo. which this assistanca is rsqugsted.
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SIGiIATURE of TRUSTEE 2
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't ) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agrs€ & authorise Koshika Foundation and it's Trustggs to

use/pubtish/put-up/reproduc€ my name, address, photo & details of the'purpose". lor rvhich such assislanca is .equested/9.anted, through any

medium, including bul nol limiled to verbal. print, elgctronic, lor soliciting donatlons for Koshlka Foundallon and/or disseminating ihformatlon aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation bofore or aftsr my treatment or fullilment ol th€'purpose'

for which assistanc€ is being roqu€sted

2) I (Appticant) furth€r agree that any such use ol rny name address. pholo & details ol lhe "purpose". for which such assislance is rqquested/granted,

wilt nol aulomatically enlille me for receiving or continurng lhe said assrstaoc€. The decision for grantrng and/or continuing lhe assistance will rest sol€ly

with the lruslees ol Koshrka F0undalron, and lherr decrsron is this 169ard will be linal and acceplable to me

l) ls v.E c{ orci r+ qT{ qr.i,rd d crc flrt(, d i qrn€) qrn wqfr fr1 gk 6rdr tc{'qtftrfi sriC{n c'h ss+ qrffi " 6j eft-qi orin {fr *r m,
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t ysrfcd c,d d fdq ifct? lr tt cri qr facor lt ran * rrd qr rr I rri d tdq'sitls srrlrr" q <r{l qtu{n

2) I ( rid$) Fs rrd d {rqa t fr +{ nq, qn, irta dh frrrq ci fu Hrrrdr d v<trd d ffitil t td Edr Tnrqrnr rir r6qn ld tfinr tndsl
"crFr*r" q<1urd afirc] et ftdq ffdq qtr <rq+rfl dnr

By affixing hereunder, signature ol our Authorised Signatory for recommending this case/pationt lor financial assistanc€ from Koshika Fqundation, we

(Hospital) hereby affrrm & accept lollorvrng

i; tnit we neittrdr are presgnty nor wrll in luture avail of frnancial assistance lrom another NGO o. any other source, for thg same patignt/case, as wo are

r;questing to get from Koshika Foundation, to the ertent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grantsd

bykoshik; Fo-undation, in part or tn Iull. then the Hosprlal r€serves il's flghl to make up the shortlall from anolher NGO or any olher source This

c;nfirmation essontiatty states that the Hosprtal will nol avail any duplcale assistance lor lhe same palrenl/case tom any other NGO or any other sourc€

2) The assrstance lrom Koshrka Foundatron rs only finahcral tn naluae The chorce ot the treatrhenl]procedlre advised/conducted by the Hospital on the

patient, is based on lhe arrangemenl between lhs patienl E the Hosp(al, and is in no way influenced by Koshika Foundalion. Hence, the Hospital Yiill

issume sole & complele resp;nsrbility of the trBatmenl & it's outcome & safely of the pationt, and Koshika Foundation will hav€ no role or r€gponsibility

in the matter.
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