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DECLARATIo'{ by APPLICA T: qr+<6 m dcql cxi

1) I hereby confirm hat alldetails in this Form are True to the best ot my knowledge. Any false statement will render myApplicrtion & ongoing assistan@, if any,

liable for rejgction/cancellalion.
2) I solemnly lonfim lhat assistanc€, if received lrom Koshika Foundation, will be used only for the'purposs', as stated in this Form, for which such assistance

was requested by me.
giinur;t connrm hat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance clmpany' of the amou

for which this assistance is rcquested.
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S|GI{ATURE of TRUSTEE 2

qr$ rmnfl z
SIGNATURE oITRUSTEE'l
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i) By alfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and i{s Truslees to

use/pubtistr/put-uplreproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

meoium, inciudini out not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating inlormation about lt's

activities/achieve;enls. Such use ol my photo & details can be made b, Koshika Foundation betore or alter my treatment or lutlilment ol the 'purpose'

lor which assistance is being requested.

2) t (Applicant) turther agree that any s,-rch use of my name, add.ess, photo & details of the 'purpose", lor which slch assistance is requested/granted,

witt noi automaticatty entite me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

wilh the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me.
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By afllxing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshi ka Foundalion, we

in the matter.
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(Hospital) hereby afiirm & accept lollowing:
it ttlt ,re neitner are oresenttv nor will in future avail of financial assistance from another NGO or any othsr source, for the same patienucase, as we are

;;;;;;il;; i;;"if.;koitritj founOaton, to the extent that such assistance is granted by Koshika Foundation lfthe requested assistance is not granted

;;1ii"6;i"";,ir;j"fi. in o"rt oiin rrrr, 6in the Hospital reserves il's right to m,ke up the shoftfall from another NGO or anv other sourco. This

;;;i;;;" ;;t;;ild itJG" tt'rt tt" trorpit"t witt not avail any duplicaio assislanc€ for the sam€ patenUcas€ from any other NGO or anv other source

iiitre assistance from Koshika Foundatio;itonly financral in nature. The choice of the reatmenuprccedure advised/conducted by the Hosp al on lhe

;,ffi. ;;;";;;;" riirnq"."nt b"t"u"n the patient & the Hospital, and is in no way influencsd by Koshika foundalion. Hence, the Hospitalwill

;:l;;;';Jil;;;iil;i;;i;iiil;iG; fuatrieni a it s outconie a safety ot th6 patient, and Koshika Foundation lvill have no role or responsibilitv
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