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DECLAR TIOII by APPLICANT: r4ri(r Etr qlsql rr:
1 ) I hereby confirm hat all dehils in this Fom are True to the best ol my knowledge. Any false statemert will render my Applicatlon & ongping asslslance, if any,

liabl€ for rejectiodcancollation.

a i-rii-".-,rfy-iiii-- 6"i assistance, it receiveo from Koshika Foundation, wilt b€ used only for tho 'pu,?os9', es stated ln this Fom. {or which suc-h a$isbnce

requested by theofc!mpafrom nyothern fulin sourc€./employe/insuran@anylsemenae t, partreimbuol& not tutrlinha nolthalconfirmhereby
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SIGIIAIURE of TRUSIEE 2

qrsffifizSlGt{ATURE of TRUSTEE 1

qI$ ERICfl I

1) 8y amxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Fgundation and its Trustees to

use/publlsh/put-up/reproduce my name, addrsss, photo & details ot the'purposs'' for which such asslstance is requesled/granted, through any

medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activitievachievemenls Suchuse ol my photo & details can be made by Koshika Foundation beloro or sftgr my treatment or fulfilment of the 'purpose'

lor which assistanco is being requested.
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any such use of my name, address, photo t delalls of the 'purg113s', tor whldr such sssbtance ls requ6t€d/9.anbd,

wilt not automaticatty entitte me for receivtni-oi *iii"ring 6" 
""'d "siistance. 

The dedslon lor granung and'/or qontinulng $ie assistanco vrill resl solety

with lhe Trustees of'Koshika Foundation. a;d theh decl6ion ls this regard will b€ final and accsptablo to ms'
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By afiixing hercunder, signature of ourAuthorised Signatory for reclmm ending this case/patient for linancial assistanco from Koshika Foundation, we

(Hospital) hereby afllrm & accopt following
I ot llnancial assistanc! from Enother NGO or any other source, for the same patienvcase, as we gre

1)that we neither are Presen tly nor will in future avai

requesting to gEt lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requested assistanco is not granted

by Koshika Foundation, in Part or in full, then the Hospital rosorvBs it's right to mako uP the shortfall from another NGO or any othsr sou.ce. This

conllrmation ess€ntiallY states that ths Hospital wlll not avall any duplicaio assistanco for the same pstienl]case from any oth€r NGO or any othel sourc8

2)The assistanc€ from Koshika Foundation is only financial in nalure The choice of the tteatn€nuprocedure advised/conducted bY tho Hospital on the

atient, is based on th6 arrangem€nt betweon the Patient & ths HosPital, and i8 ln no way lnf,uonced by Koshika Foundation Henc€, lho Hospital wlll

of thg treatrnont & lt's outclme & safoty of th6 PatiB nt, ond Koshlka Foundation will have no role or responsibilityp
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