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DECLARATON byAPPLICANT: 3T+(fi,m dq![ Tr:

'l) I hereby confrm thal all details in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing asslstanca, ll8ny,
liablo for rBjectiory'canc€llation.

2) lsolemnlyconfim that assistance, iFteceived from Koshlka Foundauon, willbe used only for tho'purpose', as statod in lhls Form, for whldt such a8slstian6

was requested by me.

3) l hereby confrm that I havs not & will not in future, avail of reimbursemont, in part or in lull, from any other sourca/omployer/insurancs company, o, t|€ sarot lt
for which lhi3 assistance is requested.

l) tdcur6crtfs$!rF!tkA'r{t{fr'{rorrtor-+rfld *gmrr<{Crdll sfr qti f€tol q< +w erm< mn <mr i nl tt {trl.dt ttm 61fl ffifr tt
2) tt W d wr{dr ntu'si&r6r srs€{r', * ifl sr Ifi t, Ts6t qh TS.kc El Xffi + ffi trqt srtql, qi {g n6q { c{ Tqr lr
3) d 3fE 6{il tf6 fE{r rerror fu rr5 rtir +1 d t, i{ {fu fi 3Tiim qr sfi f{Rr ffi w{ d\ fiqrqsrfrqr 6qr1 { q d frcI l qh r d qfrq iI *tr
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SIGNATURE ofTRUSTEE 2

qrd rmq( z
SIGNATURE ofTRUSTEE 1

ardt rm$( t

1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Found€tion and lts Trustees to

use/publish/put-up/reproduce my name, addres5, photo & detajls ofthe'purpose". for which such assistanq€ is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating inlormation aboul its

scuvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilment olthe'purposo'

forwhlch assistance is b6ing requBsEd.

2) I (Appticant) further agree that any such use of my name, address, photo & details ot the 'purpose', for which such assistance ls requ8sted/grEntgd,

will not.automatically enlitle me lor roceiving or continuing the sald assistance- The decislon for grantlng and/or continuing the ssslslanc€ wlll rost solely

with the Trustees ol Koshika Foundalion, and lhelr decislon ls this regard will be linal and aoceptable io me.

l) $ rcd cr i{si 66Tcfi qr i}i,rd 61 a! e'n6{, { (!ri'ffi) qr{ {6qh si XE u,rdl tcc 'sifrm $rem ,*( Eq-+ qrffi ' qi qk{llr,RI tnr t{ m,
qm, sla q\r d fscfli Es vqa ;i dfun t, ;t "q]F:r+r" gqt qr$, qn, qrq{/qr fsi qkq t YS 'rff,frtt{ 

d( 3rdtqd * m frs1 { xqR qqq

* yHRd rd * fdq qnqd tr tt cl-r EI fu{ot 
'tr rors + cc€ ql cK t Eri + fdq "qifttfi sre{-{' q erd eF{a tl

2) t (qri(6) 6 an i vrm {f* *n m, Tdr, qtA 3lR &-{"r * t6 qEI{dI +:$rd * rFh t gi wtr REBfl sl Er'fl rfi Fr l ts s* il

'aiftmr" g1trt arM 6r frd'q {ff q dn qq+rt tnt

By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent forflnanclal asslstanco from Koshlka Foundation, ws

(Hospital) hereby afiirm & accept tollowing:

i) th;t w; neithdr are presently nor will in [uture avail of financial assistance from another NGO or any other soulc-e, for the same patlenvoase, as we are 
_

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requosted assistance lsnot grantod

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the sholtfallkom another NGO or ary other sourcB. Thls

c;nfirmation essentially stites that the Hospitalwill not avail any duplicale assistance for the same patienucase flom.any other NGO.orany oh8r souroe.

2)The assistance from Koshika Foundatlon is only linancial in nature. The choice ofthe lreatmenvprocedlre advised/conducted by the Hosrltalon lho

plttent, ii Uasea on ttre arrangement between the patient & the Hospital, and is in no way influenced by.Koshika Ioundalbn. Hence, the Hdsplt8lwill.

i"sumi ioie C comptae resp;nsibllty ol the treatment & it's outcome & salety of the patlent, and Koshlka Foundatlon wlll have no role or responslblllty

in the matter.
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