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DECLARATIOI{ by APPLICANT: 3IT+(6 m dqql v,:
1) I hereby conlirm that alldetails in lhis Form are True to the best ol my knowledge.Any hlse slatement willrender myApplication & ongoing assislance, if any,

liable f or reieclrory'canc€llalion.
2) I solemnly ionfirm that assistanc,€, if received trom Koshika Foundation, will be used only tor the 'purpose', as stated in this Form, for which such assistance

was requested by me.
3) I hereby confirm lhat I have not & will not in future, avail of reimbursement, in part or io fu

for which this assistance is requesled.
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qfr rmR( :

SIGNATURE of TRUSTEE I
qr$ 66rs{ t

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

usetpuotishliut-up/reproduce my name, address, photo & details of the'purpose", for which such assistance is requested/granted, through any

meaium, inciucing bui not limited to vGrbal, print, electronic, for soiiciting donations lor Koshika Foundation and/or disseminaling inlormation about it's

activitjes/achieve;ents. such use of my photo & details can be made bt Koshika Foundation before or after my l.eatment or fulfilment ofthe "purpose'

for which assistanc€ is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requ$ted/granted,

witt noi automiticatty entitle me for receiving or coninuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to m9
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By affixing hereund er, signalure of our Authorased Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby affi rm & accept following
1) that we neither are presently nor will in future avail of financial assislance from another NGO or 8ny other source, lor the same patienl/case, as we are

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

by Koshika Foundation , in parl or in full, then the HospitaI reserves il's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicai6 assistanc€ for the sama pationl/case from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proced ure advised/conducted by the Hospital on the
2)
patient, is based on the arrange ment between tho pati€nt & th€ Hospital, and is in no way inlluoncBd by Koshi ka Foundation. Hence, the Hospita!will

assum€ sole & comPlete responsibility of tho treatment & it's outcome & safety o, th€ patient, and Koshika Foundation will have no role or resDonsibility

in the matler.
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