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DECLARATION by APPLICAIT: qri<f, Etr d!!n lTl
I ) I hereby confirm thst 8ll details in thls Form are TruB to the best of my knowlodgo. Any lalse ststom€nt will rende. my Applhaton & oogolng rlslitrnce, It any,

lisblo br roiodory'csncellaton.
2) I solemnly ooflfrm h8t sssistanc€, ll rscslved trom Koshlka Foundstlon, wlll b€ usrd only lor fiE 'pi,lrposo', ss st6tod in fils Ffir, lbr whki sldr a88H8nca

w8s requ€sld by me,

3) I h8r;by confin lhst I have not & wlll not ln frJturs, svall ot rslmburs€msnt, ln pelt or ln tull, fron Eny otl€r source/s.nployer/ln8uEnc6 conpany, ot tho amount

fg. whldr his sssisbnca is r€quost€d.
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SIGilATURE ofTRUSTEE 2
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1) By amxing my signature or thumb lmprgssion on this Form, I (Appllc8nt) heroby 89I€s & suthorEo Koshlks Founda on and it'! Trustoo3 to

use/pub[sh/put.up/reproduc€ my name, address, photo & dotalls of the 'purpos€', b] whlcfi sudl 8$lshnce ls roquosted./9r8nted, hrough 8ny

meaium, fnciuOlni Uui not limited to v6rbal, print, eleclronlc, for solic,lting donations for Koshlka FoundaUon snd/or di8somlnoling lnfomston sbout it'8

aclivlties,/achieve;snts. Suct use of my photo & detalls can bo msde by Ko8hikr Foundauon beroro or afler my Ue8t nont o( fumh€ot d tho 'purpoco'

lor wilch asslslsncs ls belng requested.

2) I (Appticsnt) tudhgr agreC that any such use of my name, address, photo & dotalb ot ths 'purposo', lol whldr sudl 8ssistancs ii Bqu$bd/gronl6d'

*itt -i 
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entiue me for recelving or continulng lhe sald 8sslstanc8. Thc d€d3ion lor grendng and/ot continulng lho sstlsttnca lYlll r"st solely

with the Trustees of Koshlka Foundatlon, and thelr deoision ls thls rBgard \fllll bo nnsl and actspiablo to me,
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APPLICANT'S SIGI{ATURE OR LEFITHUIiIB II,IPRESSION :
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By amxing hereunder, signature of ourAuthorised

hersby aftrm & accept followlng:

Slgnatory br recommgnding thls Gs€/pglont lor inandsl asslstran6 lrom Ko3hika FoundSdm' rY?

(Hospital)

1)lhat we neither are presenuy nor vrill ln futuro Svall offinanclal asslstance lrom another NGO or any other source, for tho samo patiooucas€, 8E we arB

req uesting to get from Koshika Foundation, to the extsnt that such assistance ls gra nted by Koshlka Foundation. lf the requosted assistlanca is not granted

by Koshik; Foundation, in pan or in full, then the Hospital reserves lts right to mske up lho shortlall trom anohBr NGO or 8ny olhor 3ourc!. Thls

conlirmation essentially states that the Hospltalwill not avallsny dupllcato asslstance for the same palenucaso Irom any olher NGO or any ohsr sourc€.

2) The assistance from Koshika Foundation is only finsncisl in naturo. Th€ choicl ot lho troatm€nuprccadure sdvlsed/conductod by lho Hospitrl on th€

pauent, ls based on the arrangement between he pauBnt & the Hospltal, End ls ln nq way lnflu€ncsd by Koshlka Foundatlon. Hencs, tho H6spltal wlll

assume sole & complete responslblllty of the treatment & Its outcome & salety ot thB patient, 8nd Koshlks Foundatlon wlll havs no rolo or rosponsiblllty

ln tho mattet
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