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o€CLARATIO byAPPLICANT: qIt<6 En Siqql Yx:

1) I hereby oonfrm hat alt dotails in this Forn aro True to the best of my knowledge. Any l'alse stalement will render my Applicatiod & ongoing asslstance, if any,

liabl€ for rsiectiorvcancellalion

a ;H;i;;]i; h"iisststance. if received lrom Koshika Foundation, will be us€d only tor the 'purposa', as slat€d in this Form. for whlch suct aasistance

meuesteds byreq theof amountrance compaotherol n from source/employer/lnsun nyof mbursement.rein parthave oln &thatconfirmhereby
isassistancethislo requested (6-fr3I *rf{r$ +1vrdl ttiii (6FknTRN tq{rdrifi{lr 6qrlITdI t 6ri qssdnm6rtc0 {q+Eq1,rd tfiqqq5q IEHR{GI f6iinqlI (
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6n 6(r{)by

(Applicant) hereby agreo & authorise Koshika Foundation and it's Trustees to

" 
oi tt 

" 
'pr,po""t. t *hich such assistance is rgquosted/granted' through any

"oti.itingion"tion" 
tor Koshika Foundation and/or disseminating information sbout it's

,ri" ui ki"r,it, r*"dation belore or after my treatment or futfitment ol the 'purpose'

lor nhich assistanca is being requssted.

2) l (Applicant) further agree that any such Use of my name, address, photo & detai|s o' the .purpose., 

'or 
v,hich such agsistance is requegted/granted,

wi1 not automaticarry entiue me for reeivrn! or titinuing the saia asiistance The dedsion lor granting and/or cutinulng tho asslstance will rest solely

wipr the Trustees of'Koshika Foundation. a;d their decision is this regard will be final and accoptable to m6'

l) w lrr q{ qvi r*m qr d,rd 61 crq arr{, d (qri<6) qrn {rcfd 61sfr e'cr (qd'6iRrct sftih" qt( 3Td qtr '+t eltrqi 6m {ft i{ crc,
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1) By affixing my signature or thumb impression on this Form' I

use/publishi put-upkeproduce my name, address, photo & detail

medium, including but not limited to verbal, print, olectronic' for

activities/achievements such use ol my photo & details can be
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SIGi{ATURE ol TRUSTEE 1

qS renr t

APPLICANT'S SIGNATURE OR LEFTTHUIIB IIiPRESSION :
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By afilxing hereunder, signature of our Authoris€d Signatory for recommend ing this case/pati€nt for financial assistance lrom Koshika Foundation' wa

(Hospital) hereby affirm a accept following:
1) lhat we neilher are presently nor will in future avail of financial assistance from another NGO or any other source. for the same patienucas€, as w€ are

requesting to get from Koshika Foundation. to the extent that such assistanc€ is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foun dation, in pa.t or in full, then the Hospits I reserves it s right to make up the shortfall from another NGO or any other source. This

contirmation essontiallY statss that tho HosPital will not av6il any duplicEte assislance for the same patienl]case ftom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial an nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

patient. is based on the arrangoment between the Patient & the HosP ital. and is in no way inf,u6ncod by Kosh ika Foundation. Hencg, tho Hospital will

assume sole & complete responsibility of the tr€atment & it's outcome & salety of tho patlent, 8nd Koshika Foundation vrill have no role or responsibility
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