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oECLARATlo by APPucAtiT: fitq6 m rlqqr \x:
1) I heEby clnfrm hat 8[ details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assistance, if any,

liable for rejocliodcancellation.
Z; isot-mnty bnnrm ttrat asslstance, if received lrom Koshika Foundatlon, willbe used only for the "purpose', as stated in this Form. for which such assistance

mewas byrequested
aot therances!frcm company,otherm men n or ful sourcd6molo)€rlinlutn teIU ava rer burse t, anyofhave Enol nol parlhere confirm alth3 by
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by APPLICANT ( lI{ TE{R)AG

1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & 8u

use/publish/put-up/reproduce my name, address. photo & details of the'purpose', for which s

medium, including but not limited to verbal, print, electronic. for soliciting donations lor Koshik

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & d€tails of tho 'purpos€'. lor whlch such a3sistance is requested/granted,

witt noi automatically eniiUe me for receiving or continuing the said assistanc€. The dsclsion fot granting and/or @ntinuing the asslstan@ will rest solely

with thE Trustees of Koshika Foundation, and their d€cision is this rsgard wilt be final and acceptabls to m€'
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thorise Koshika Foundalion 8nd it's Truslegs to

uch assistance is requestBd/granted, through any

a Foundation and/o. disseminating inlormatioo aboul it's

belore or afler my treatment or fulfihent of the 'purpose'

APPLICANT'S SIGNATURE OR LEFT THUMB IIilPRESSION :

ert<6 * rmq{ q *@ tsr fivtn

By affixing hereunder, signature of our Authorised Signatory tor reclmmending this case/patisnt for linancial assistance from Koshika Foundalion, we

(Hospital) hereby af,irm & accepl following:
i)itrit w6 neitndr are presenty nor will in-future avail of financial Bssistanc€ from snother NGO or anJ oth€r source. for th€ same pstienuc€se, 8s we are 

.

rdfu-sting to get from Koshika Foundation, to the extent that such assista.ce is granled by Koshika Foundalion. lfthe requested assisiance is nol granted

Uy koinif-a fo-unaation, in part or in full, then the Hospilal roserves it's rjght to makg up the shorttall from another NGO or any other source This

c6nfirmation essentially st;tes that the Hospital will nol avail any duplicaao assistanca lor the sam€ pali6nt/cas€ from any othsr NGO or any othor source.

iiftre issistance fro,ri Koshika Foundatio; is only financial in nature. The choice oI the treatmenuproctdure advisedi conducted by the Hospital on lhe
pltient. ii Uasea on ttre arrangomant between thopati€nt E th€ Hospital. and is in no way inlluonced by Koshika Foundalion. Henc€, the Hospitalwill

issume sole 6. complete responsibility of the treatment & it's outcom€ & s€fgty ol lh6 patient. 8nd Koshika Foundation will have no rol€ or responsibility

in the matter.
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