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DECLARATION byAPPLICANT: i{T+SF gRI dSqI !-d:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any hlse statement will render myApplication & ongoing aqsistancs, if any,

liable for rejecligrrcancellation.
zfilli"r-,,rv-l-""ii.irrri i"iistance, it r""eireo t om Koshika Foundation, will be us€d only for the "purpose'' as stated in this Form. frr Y{hich 6(l(tr essisGnca

was roquested by me.
iiir,Jioy-ii;lni, t 

"t 
I have not & wi not in foturo, avait of reimbursement, in part or in tull, from any oth€r sourcdemployerfinsurancs company, oI tho amou

for which this assistanc,e is requested.
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SIGNATURE ol TRUSTEE 2

q[d E6lq{ Z

SIGNATURE ol TRUSTEE 1

AId ERK{ I

1) By afiixing my signature or thumb impression on this Form, I

use/publish/purup/reproduce my name, address, photo & detai

medium, including but nol limiled to verbal, print, electronic, for

activities/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

ls of the "purpose", for which such assistance is requbsted/granted, through any

soliciting do;ations lor Koshika Foundation and/or disseminating inlormation about it's

made b-y Koshika Foundation before or after my treatmenl or lulfilment ol the "purpose"

for which assistance is being requested.

a I {Applicant) further agreJthaiany such use of my name, address, pholo & d€tails ol the 'purpose", lor which such assislance is requested/granted,

will nol automatically enti e me for receiving or continuing the said assistanc€. The decision for granting and/or conlinuing the assislanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this .egard will be final and acceptable to me'

r) vs y(r c{ qcl ERrs{ qr d'rd 41cN irrrfiI, d (iEI+qE) qrn {rcfd 61 SR 6lill tG "qlRlfi stddllr !f,i{ 3c* 4da} 'd qfu$ 6'till (fr +{ {q'
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2) d (rcri<r) W rrd isrq-dtf6t( Tq, Ydl, sta etl fdq{q qi f{ qtlq-dr + 3{M f effftl t ni Fn: qrFfi l[l 16!T{ 16 r*inr rs qdq il

'+tftmr" qc{ 6sd qtfutii 6l filtq lqhq sln nt{drt d'lrt

By aflixing hereunder, signature of our Authorised Signatory for reclmmending this case/patrent for financial assistance from Koshika Foundalion' we

(Hos prtalthereby atlrrm & accepl tollowlng.
at we neilher are oresently nor will in future availof financial assislance from another NGo or 8ny olher source, for the same patient/case, as we are

1) th
to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

requesting to gel from Koshika Foundation,
by Koshi k; Foundation, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

confirmation essentially stalss that the Hospitalwill not avail any duPlicate assistance for the samo palignt/case from any other NGO or any oth€r sourcs

2) The assislance from Koshika Foundation is only financlal in nat!re. The choice of the treatmenuproc€dure advised/conducted by lhe Hospital on lhe

patie nt. is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assu me sole & complete responsibility of the treatment & it s outcome & safety of the patienl' and Koshika Foundation will have no role or resDonsibility

in the matter.
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