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OECLAnATTOI by APPL|CANI: r t<6 ERI cicqr yr:

1) I hereby clnfirm S|at all delails in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistance, if any,
liabls for rejsclion/cancollalion.

2) I solsmnly conftm ttlst assistancs. if .eceived from Koshika Foundation, will b€ us€d o.ly for tle 'purposo', as stated in this Form, hr which such assistance
was roquested by me.
3) I horeby confirm hal lhave not E will not in future, avail of rgimbursement, in part or in full, fiom any olher source/employer/insurance company, ol Ole amount
for whlch his assistahce is requested.
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SIGI,IATURE of TRUSTEE 2
:rd rnnn :

1) By afrixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Fou.dalion and it's Trustees to

us€/publish/pul-up/reproduce my name, addr6ss, photo & details of the 'purpose', for which such assistran@ is requested/granted, through any

medium, including but nol limited to v€rbal, print, €lecfonic, to. soliciting donations ror Koshika Foundation and/or diss€minating information about it's

activities/achievements. Suci use ol my photo & details can be made by Koshika Foundation belore or after my troattnent or fulfilment olthe'purpose'
for which assistancs is b€ing requested.
2) I (Appticant) further agree that any slch use of my name. address, pholo & details ol the 'purpos€'. tor which such assistance is r€quested/granted,

will not automalically entitle me for rec€iving or continuing the sald assistanc€. The decision for granting and/or continuing the assistsnce will 1e3l solely

with the Trustees of Koshika Foundation. and thoir decision is this regard will be final and accgptable to me.

l) ys lcr c{ qci rerfi qt d'r} rl Erq Enr{, d (rqri<6) qc-{ {rcfd d gft 6m (c!'tiQrfi ltrdir{ ek Bs$ q*cl " tt qftqi 6til {ft i{ {c,
v*,sldatifrq{qisyqr{qltqat,a$'+iftmr'qcl{r{,w,qrr{vcrI€tBtrq{Vd"fdfrftclqkBcEF.cI+ffiffiSvsnqqq
i y{rtu *,d * ftq afrqa tr it vcr 6r frqtlr tt rtnq * rrd qI rr< i $d + ncc "tlQrfl vrsfrr" c ?rd afr{n tr
:l I tqri6t vqirdt {rr(tfrt{ Tq, !-dr, +a et( facu ci f{ strmr * v(iyql d Effi t n$ En: srFml rn Bf,<r{ ?fr rrrdlr lr{*il
'dRmr' qq rrd <rH cr fidq sftrq !ct{ ffirt d'nr

APPLICANT'S SIGT{ATURE OR LEFT THUIiS IT'PRESSION :
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundatioo, vr€

(Hospital) hereby affrm & accept tollorving:
1)that we neither are presently nor will in future avail ot financial assistance f.om another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right lo mako up the shortfall frcm another NGO or any other source. This
confirmation gssontially states that the Hospital will not avall any duplicatg assistenco tor th€ samo pstionucase lrom any othsr NGO or any othor sourco.
2) The assistancr from Koshika Foundation is only linancial in nature. The choice ot the t eatmenuprocedure advised/conducted by the Hospilal on the
patient, is based on the arranOemgnt bstwe6n the patisnt & ths Hospital, and is in no way inf,usncsd by Koshika Foundation. H€nce, tho Hospitalwill
assume sole E complgte rgsponsibality ol the troatmenl & it's outcome & sstety o, the patient, 8nd Koshlka Foundation will have no .ole or rgsponsibility
in the matter
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