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oEcLARATlotl by aPPLICANT: qli<6, !m slsqr cr:

1) I hereby confinn hat all details h lhls Form are True to the besl ot my kno €dg€. Any false statemenl will render my Application & ongoing assislance, if any.

liabls for rejectiory'cancellalion.

2) l solemnly ionlirm lhal assistanca, il roceived from Koshika Foundation, will bo usod only lor the 'purpos€', as stated in his Form for which such assislance

was requested by me.
giir,er;,tconfirm thar r have not & wil not in futur€, availof reimbursemont, in part or in rutl, from any othsr sourc€/omployer/insurance companl of the amount

lor which this assistance is r€quesl€d.
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FOR li'ITERNAL tJSE o, KoSHIKA toul{DAT|oN

SIGIiIATURE of TRUSTEE 2

qrfrffilfiZ$GNATURE of TRUSTEE 1

;Clfll ERffiI I

1) 8y afixing my signature or lhumb imprcssion on this Form' I

use/publish/pulup/reproduce my name, address' photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

for which assislance is being requested.

2l I (Apptican0 further agree'thaiany such use of my name, address, photo & dstalts of the'purpose', for which such assistanc€ is requested/granted.

wi[ ;oi autom;tcally enlill€ m6 for recoiving or cont;nuing th6 sald assistancs. The decision tor g.anting and/or continuing lhe assistanca will rsst solely

with the Trustees ot Koshika Foundation. and lheir dEcision is this regard will b6linal and accaptablg to m9.
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By afiixing hereunder, signalure of ourAuthorised Signato.y for recommending this case/patienl for financial assistance from Koshika Foundation. we

(Hospital) hereby affrrm & accept following:
iiiili*l 

".itlr,Jr 
r* oresen{vnor witl ln-tutu.e svailol financial sssistanc€ from another NGO or 8ny oth6r source, for ths same patienucase, as we are

iJr'ijli*s ii ilr ri"iioir,ird rornaiton. io rr,e extont that such assistance is granted by Koshika Foundalion lllhe requested assistance is notgranled

lr'ioifriti fotnoaton. in part or in fu[, ttren the Hospital resorves it s nghl to m;ko up th6 shortfall lrom another NGO or any othor source This

;6;t;;;;; ;;;i;li iiu't"t m rrr" xo+itrt wi1 n;t avait any duplicaie asslstanc€ for th€ same patienucase lrom any other NGO or sny olher source'

2) Th€ asststance from Koshika Foundaho; is only financial in nature. The choice of th€ treatmenuprocadure advised/conducted by the Hospital on the

;:;;;r. il;;;;iii; 
""i"0".""r 

Gt 
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ihe'parienr 5' lh€ Hospitat. and ts tn no way influenc€d by Koshika Foundation. Hence, the Hospital will

;;;;;; ;"'iil;iliri" ririri"iioii,ty 
"i 

tt'" treaimenr & rt s outcome & safoty of the pati€nt, and Koshlka Foundaton will have no role or responsibilitv

in the matle..
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(Applicant) hereby agtee & authorise Kothika Foundation and it's Trustoes lo

ls of the 'purpose', for which such assistance is requested/granted, lhrough any

soliciting dgnations for Koshika Foundalion and/or disseminaling inlormation about il's

made by Koshika Foundation befo.e or afler my treatment or lulfilmenl ol the 'purpose'
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