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DECLaRATlOil by APPUCITT: qri<e lIq slqqr q{:

1) I he{eby confirm hat all details in thls Form are True to the best o, my knowledge. Any talse statement will render my Applicatiofl & ong{ring assislance, l{ any,

liable for rsjsclion/cancelhlion.
Z) f sofemnfy ipntrm trat assl3tance, if recsived ftom Kcahika Foundaton, will b€ used only for he 'purposs', as stat€d in this Form. for whlch sudl 88sislan€a

was requ€stod by me.
iiiriJrl-Uy-i-"iiri Ura I have not & witt not in future, avail of r€imbursement, in part or in tull, from any other sourc6,/employer/insurance company, ol &e amoont

fun which this sssisbncs is requestgd.
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SIGNAIURE ol TRUSTEE 2
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SIGi{ATURE of TRUSTEE I
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1)By afiixing my signature or thumb impression on this Form' I

use/publish/put-uphep.oducs my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

actlvities/achievements. Such use of my pholo & details can be

(Applicant) hereby agreo & aulhorise Koshika Foundation and it's Trustees to

s of the 'purpos€', for which such assistance is requested/granted, through any

soliciling donalions lor Koshika Foundation and/or dissemlnating informadoo about it's

mado by Koshika Foundation before or after my treatnent or fumlment ol the 'purpose'

for which sssistance is b€ing tequBted.
2) I (Applicant) tunher agrei thai any such use ot my name, addre$, photo & deEils of ths 'purpos€', for whldr sucil a$istance is requested/grantad'

*itt noi 
"rtoriti""tty 

antifle me lor riceivlng or conti'nuing the sald assistance. Th€ decision tor granting and/or continuing the a$istan6 will rest sol€ly

with th€ Truste€s of Koshlka Foundalion, and thek decislon ls this regard will b€ final and accaptable to me.

l)rReqrc{aciuraq(qd'rddurqar6r,{(qri<T)qq-{{rcftdfEr,<rntG'dftmrqrd*{qqt{rt+dmql'dqfr[d15iltfr+{{c,
v , trtd at ei fi{{"r r{ rcr { r}frd l, Bi 'dfirdr' qsl qd, {{, Tsr!.ql $i Bit{q d gd ftFeqI ak BceF qI * m ffi 6 vsr qqc

t yefia cli * ftq qfrt.d tr it vcr 6I ffqrq it rtnc * wd { rR { u'd t tcc'niffm $lBgfi' q qIS qF{.d ll
zl t <qri<el rs rd *srr{tfr+{crc, Tdr, s}A qt{ fifiq d fr; slTnl * a(t[ql { stri I nt ?nI: qlFR[ nT rGrI( rtfi 3R[1 Iq<cqif

"dRmr'q<1vr* arH rr Frutq rcfdc qt( {qrrt d,nt

By af,ixing hereunder. sagnature of our Authorised Signatory for recommending this cas€/patient lor financial assistanc€ from Koshika Foundation, we

(Hospital) horeby amrm & accept following
1)that we neither are presently nor will in future avail of financial assistanc€ from another NGO or any other source. for thg sam€ patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistancs is not granted

by Koshika Found at,on, in part or in tull, then the Hospl tal reserves it's right to make up the shortfall from another NGO or any other sourc,e. This

confirmation ess€ntiallY states that the Hospital will not avail any duplicato assislanc€ for the samo patignvcas€ from any othor NGO or any othel source.

2)The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advised/conducted by the Hospital on the

patlont, is bas6d on the ar.ang€ment botwEgn the patient & the Hospital, and is in no tYaY influoncgd by Koshika Foundatiou. H€nc€ , the Hospital will

assume sole a complete responsibility of the treatm€nt & it's outcome & sslety of the patient, gnd Koshika Foundstion will have no role or responsibility

in the matt€r.
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