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DECLARATIoN by APPLICANI: 14,r*<6 fl sicql c?;

1) I hereby confirm that alldetails in this Form are True to the best o, my knowledge. Any false statement lvill render my Application & ongoing assistano€, if any'

liabl6 for rejection/cancellation.
zti .iiir.fy-i"-.i,i.if,ai asiistance, it recelveo from Koshika Foundation, willbe used only lor the "purpos€', as stated in this Form.lor which sucfi assistance

was requested by me.
S-iihetbiconnim hat I have not & wi not in future, availof reimburcement. in part or in tull, from any other source/Employerfinsuranc€ company, of the amount

tor which this assistance is requested.
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FOR |i{TERNAL USE of KOSHIKA FOUN0ATION qrdft6 scdq t(
SIGI,IATURE of TRUSIEE 2

qdE{mm z
SIGNATURE of TRUSTEE I

qd ranm t

for which assistance is being requested.

2) I (Appticant) turther agreJthaiany such use of my name, address, photo & details ol th€ "purpose',lor whlch such assistance is requested/granted,

witt noi automaticalty eniifle me for receiving or condnuing the said assistance. The dgclsion for granting and/or conlinuiog the assislance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.

l) !{ ytEt c{ eqi f,kInR qr rt'r} al crq E 16{, d (qraq6) qTn xf,cft qi15f qi(tr tqd'4lR|qil $rd&'r qk 3s* qrffi " at efrrfc rcr (f* fu am,

1) Bv affixjng my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publ ish/put-up/reproduce my name, address, photo & details of the'purpose' , for which such asslstance is requ€sted/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aftet my trcatment or lulfilment of the 'purpose"
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By amxing hereunder, signature of our Authorised signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

(HospitaIthereby affirm & accept following
1) that we nsither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

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

by Koshika Foundation. in Part or in full, theh the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. This

confkmation essentially states that the Hospital will not avail any duplicate ass istance lor the gamo patignt/case from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangoment between the patient E the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete IesPons ibility of the koatment & it's outcome & safety of th€ patient, and Koshika Found ation will have no role or r€sponsibility

in the matter.
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