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DECLAnAIo W APPLTCA T ari(6 Etr dlqr !r:
'l ) I hereby conffrm lhat all d€talls ln this Fom aro Trus to tho best ot my kno{,1€dg€. &ry talss sl,Etem€nt wfll rsndor my Appllcsdon & o.{6lng aECdancs, I any,

liablo for rsrsdor/cancella0on.

2) I eolemnly imfim 0ret asslstanco, lf tsceivsd fiom Ko6r lc Foundsdon, wlll bo us€d mt lb. flo 'purposo', 6s 8bH ln thls Form, ,.'r lrfldr tudr sstbttnco

was rgqu€sled by mo.

il ifiirl-di-ii"n:riri ti"t I have not & will not in tutrr8, av8[ of Elmburssment, ln pa or ln tull, tro(r 8ny other sourcsrsmployor/lnsuranco cqnpany, ot ho amoi,nt

fq whldl hls oeslstanco ls r€questod.
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1) By amxing my signature or thumb lmpresslon on thls Form, I

use/publlsh/put-up/reproduci my name, address, photo & detal

medium, including but not limited to verbal, print, el€ctronlc, tor

activlties/achievemonts. Such use of my photo & detalls c8n bo

(Apptlcant) hereby E9t6e & authoriss Koshlks Foundouon 8rd lfs Trusto€B to

ls of the 'prr,poso', tor vvhldl sudl sssistance ls requ$ted/9rantrd' thlor8h 8ny

sollciting donations for Koshlka Foundation 8nd/or dissemlneling inform€lion 6bout ll'E

made bi Koshlks Foundation bolore or afror my tre8un€nt or fumh6nt ol tho'putpo36'

lor which Esslstanca ls being requesGd.

zl t (apptcan1 turttrer agrei thai any such use of my nam6, address, photo ! delals ot tha 'purposo', lor whlch sudr a$istanco b Equ€et6d/9rsnt6d,

*itt noi 
"utomatiotty "ntide 

mo for ricolving or continulng tie sald asslstanco. Th€ dod3lon lor grentng 8nd,/or continuing $e s$lsttrrc! wlll rast solot

with the Trustees of Koshlka Foundalion, 8nd thek declsioo ls thls regard will be ltnsl snd sccsptable to me.

r ) W yqr cr rc{i r5l{r ql q,r} sil EN q,Ir6{, t (qr+(6) qT+ srqfi El 3E EGr tC{ 'dfusr srdtm dh w* q*ql " d eF{l Elttt {fr fu rn,
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"+tfrra' qqae* arfird ur tptq ffir qlh crqdTfl tht

By affixing heGunder, slgnaturo of out Authorised signatory for reclmmondlng lhls cas8/pallent br llnanclsl asslstancs hom Koshlka Foundstlon' wo

(Hospital) hsreby afrrm & accept following:

I )lhat we nellher are presenlly nor will ln futurs avail ol flnanclal assistanco from snother NGO or any other sourc€, for lhe samo pationucass, 83 ws 816

requesting to get trom Koshika Foundalion, to lho extent that such assistance is gr8nted by Koshika Found ation. lf the requestsd assBlanco B not 96ntgd

by Koshiks Found8tion, in part or ln full, then the HosPi tal reserves lfs rlght to nake up the ehorltsll lrom onoth8r NGo or sny oth6t sour6. Thlg

conlirmatlon essentiallY states that the Hospital will not availany duplicaie assistanco for thg same patlent/Ese lrom any oth€r NGO or 8ny o$cr sourc€

2) The assistanca from Koshika Foundation is only financi8l ln nature. The choico ol thg troslnonupro6duto advised/c!nducted by lh6 Horpltal on the

patlent, ls based on the anangement beh,leen the Pati ent & the Hospltal, and ls ln no way lnfluencsd by Koshika Foundatlon. Hsnca , lho Hdspltsl wlll

assum6 sole & comdete responslbillty of the treatment & lts outclme & satoty ol th8 Patlont, 8nd Koshlka Foundauon wlll havB no mle or rosPonsibllity
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