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DECLARAT|oN by APPLICANT: qrt<s' E{ s}qql ct!

i)l hereby conlim that alldetails in lhis Form are True to the best ol my knowledge. Any fals€ stat€ment will render myApplication & ongoing assistance' if any,

liable for rejectiorvcancellation.

Zlfiof".nfy ionf,- tfrat assistance, if received trom Koshika Foundatjon, willbo usod only fol the'purpose', as staled in this Form. for which such assistance

was requested by me.
giine,.iUy connrm nat I have not & will not in future, avail of r€imbursement, in part or in full, from any other source/employ€r/insurance company, of the amount

forwhich this assistancs is requested.
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APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :
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By affixing hereunder, signature of ourAuthorised Sigmtory tor reclmmending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept follorYing:

i1 ttrit wi nelttrer are presEntly no. will ln tuture avail of financial assistanc€ lrom gnolher NGO or any oth€r sourc€, Ior ths same patienucase, as we are

.equesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bvkoshik; Fo-undation, in pari or in full, then the Hospital reserves it's right to mak8 up the shortfallrrom anolher NGO or any other sourc€. This

c6nfirmation essenliafly sdtes that the Hospital witl not avail any duplicat€ asslstanca for lhe same patienucaso trom any other NGO or any olh€r source

ij me assistance froni Koshika Foundation is only financial in nalure. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

p;tient, is based on the anangem€nt between thspatient & the Hospital, and is ln no way lnfluenced by Koshika Foundalion. Hence, the Hospitalwill

liir.e iof" a 
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resp;nsibility ol the treatment & it's outcome E safety ofthe patlent, and Koshika Foundation will have no rol€ or responsibility

in the mattet
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SIGNATURE ofTRUSTEE 2
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SIGNATURE of TRUSTEE I
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1) By afiixing my signature or thumb impresslon on this Form, I (Applicanl) hereby agree & authorlse Koshika Foundation and il's Trustees lo

,t"lprOti"ttl-prl-rplr"p|.oduce my name, address, photo & details ot the 'purpose', for which such assistance is requesled/granted, through any

meaium, inciuoin! Uui not Iimite; to verbat, print, etectronic, for soliclting donations for Koshika Foundation and/or disseminaling information aboul il's

activities/achiev;enls. Such use of my photo & details can be made by Koshika Foundation before or after my t.eatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my namg, address, photo & detalls ot the 'purpose", for which such assistanc€ is requesled/granted,

witt noi automatlcatty enii e me lor receiving or continuing the said assistance. The dscision for granting and/or continuing the assislance will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable lo me.
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