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DECLARITION byAPPLICANT: !qI+(6 !fl qisqr vr:

1) I hereby confim that alldetails in this Form are True to the best o, my knowledge. Any lalse statement will render myApplication & ongoing assislance, if any,

liable for rBjecliodcancollation.
2) I solemnly;onfirm that assistance, il received from Koshika Foundation, will be usod only lor the'purpose', as stated in lhis Form, for which such assistance

was requested bY me.
Siin*LUy conn,in tfr"t I have not & will not in future, avail of reimbursement, in part or in full, from any oth€r source/employer/insurance company, of the amount

for which this assistjance is requested.
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SIGNATURE ofTRUSTEE 2

"IId rmRfi :
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuUtistrliut-uplreproduce my name, address, photo & details of the'purpose", for which such assistiance is requested/granted, through any

meOium, inciuding Uui not limite; lo verbal, print, elect.onic, for soliciting donations lor Koshika Foundalion and/or disseminating information about it's

activities/achiev;ents. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulrilment of the 'purpose"

for which assistance is being requested.
2) I (Applicant) further agreJ thai any such use of my name, address. photo & details of the'purpose',lor vvhich such assistance is requested/granted,

witt noi automatically enti e me for receiing or continuing the said assistance. The decision for granting and/o. continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acc€ptable to me.
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By affixing hereunde( signature ofour Authorised Signatory for recommending this case/patient for linancial assislance trom Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
it rnit we neither are orcsen v nor will in future avaii ol financial assistance from another NGO or any other source. for the same patienvcase, as we are

iJdijl!;'"s ii i|i frir'Ko"rrii"' rornoition, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

uv kostit"a fo-unAation, in Dari or in full, then the Hospilal reserves it s right lo m,ke up the shortfall from ahother NGO or any other source This
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rr'"itfre io"pit"t wilt not avail any duplica-le assistance for lhe samo patiEnt/caso fiom any olher NGo or any other source'

iiifr" issist"*" froni Koshika Foundatioriis only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on Ihe

oarient. is based on the ananoement between iha'paiient a rne Hospitai. and is in no way influencsd by Koshika Foundalion Hence, the Hospitalwill

[J;;:';JilffiJ;i"';;:;;iliiil;ii6i,;at,ieni a it's ortconie a sarety of th6 patlent, and Koshika Foundation will have no rolo or responsibilitv

in the matter.
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