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DEct.ARATloN by APPUCANT: qri<l[' Em dsql r-dr

1) I hereby confim thal all details in lhis Form are True to the best ol my knowledge. Any fals€ statement wlll r€ndor my Appllcatlon & ongoirg assistance, lf any,

lhble br rejecliodcancsllslion.
Z) iiofe-nfy-ipnnr. mat assistanc€, if received from Koshika Foundation, will be usgd only for hs 'purpo3€', as siBtod ln this Form. lor which such 88gbtance

was requested by me.
iilf,",irOi-nnrin t"t I hav€ not & wilt not in tuture, avail of .eimburs€ment. in part or in tull, iom any other sourcE/smploysr/insuranca comp€ny, of ho
for rxhich his assistance is requestod.
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FOR INTERNAL USE of KoSHIKA FoUNDAno]i qnft'6.cfih

SIGi{AIURE ol IRUSTEE 2
qd rem z

SIGNAIURE ol IRUSTEE I
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I ) By afllxing my.signature or thumb impression on this Form, t (Applicant) hereby agree & suthoriss Koshlke Foundstion and its Trust€es to

ur"tprUtirtti-prt-rplt"p,oOuce my name, address, photo & details of the 'purpose', for whlch such asslstrancE ls roquested/grantod, through any

medium, inciuding but not timited to verbat, print, electronlc, for soliciting donations lor Koshlka Foundatlon and/or dlssemlnating lntorma oo sbout lfs

activitiedachievements. Such use ol my pholo & delails can be made by Koshika Foundauon b€fore or after my treatrnent or fulf,lment otthe'purpose'

for wilch assistancs is being requested.

Z) I (Applicano turthor agreithaiany such use of my name, addrcss, photo & detalls of the 'purpo!e', lot whldr suct asslrtranca ls r€quosled/granled,

win noi automaticatty eniiue me for receiving or continuing the said assistance. The declglon for grsnting 6nd/or @nlinuing ltle assbtance will rest solely

with lhe Trusteos of Koshika Foundation, and their declsion ls this reg8rd wlll be linal and acr€ptabl€ to me.
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gy aftring hereunder, signature of our Authorised Signatory for reclmm€nding this case/palient lor tinancial assistanca lrcm Koshika Foundation, we

(Hospital) hereby afiirm & accept lol lowing:
that we neither are presenlly nor will in future avail of financial assistance hom snother NGO o. 8ny other soutce, for the same patienucase, as we 8ra

1)
.equesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's .ight to make up the shortfallfrom another NGO or any other source. Thls

2) The assistance from Koshika Foundation is only financial in nature. The
assistan@ lor lh6 sams pationt/case from any oth€r N
choice of the t eatmenuprocedure advised/conducted by the Hospltal on theconfi rmation ess6ntially statos that ths Hospital will not avail any duplicat. GO or any othea gourco

patient, is based on the arrangomsnt between tho patlent & the Hospltal, and i9 In no Yvay lnfluoncod by Korhlka Foundatlon. Hence , tho Hospltal will

essume sole & compl€te resPonsibility of the treetment & its outcom€ & salety of the pstiont' snd Koshlks Foundstion will hav€ no role or responsibility
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in the matter.
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