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DECL^R^TIOiI IyAPPLEA T: r4Ti<d, d( sicqr !7:

1 ) I hereby contim hat all details in lhis Form are True to the besl of my knowledge. Any false slalement will render my Appllcalion & ongelng assistsnca, lf any,

liabl€ br rejeclion/cancallation.
2) I solemnly ;onnrm hst assislance, if recaived trom Koshika Foundation. will b€ used only for ths 'purposs', as stated in lhis Fom fo. whici suci sssislanco

was requsstd by me.
iiif,;;Uico,rn,i, f,a f have rpt & wilt not in future. avail of reimbuEement, in part or in tull, from any other source,/6mployer/insurance cflpany, of h6
for whlch lhis .ssistance is requested
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) By afitling my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhortg Koshik. FoundaIon and it's Trusteos to

uselpubfisH-put-up/reproduce my nams. addrgss, photo & details of the 'purpose', for which 6uch ssslstianc6 ls rcquestod/grantsd, lhrough any

meOium, inciuOing lut not limited to vorbal, print, eleclronlc, for soliciling donations ior Koshikt Foundatlon and/or diss€mlnating informatlon about lt'E

aclivitiedachiev;enb. Such use ol my photo & details can be made by Koshika Foundation belore or afrer my lreatmenl or fumlm€nt olth€'purpose'

for which asslstanca is bging requestod.

2) I (Appticant) turther agreJ that any such use of my name, address, photo & detslb ot th€ 'purpos6', lot whkfi sudl ssslstance is 6qu$tsd/granted,

,ritt noi artoraticatty unii[e me for receiving or continuing tho said assistanca. The declslon lor grantinE and,/or contlnulng lhe asslstan6 will r€3t 3ol€ly

with lhe Truste6s of Koshika Foundation, and thoir decision ls this rsgard will b€ final and accsptablo to mo.
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By affixing hereunder, sagnature ofourAuthorised Signatory for reclmmonding this case/patient for financial assbtance lrom Koshika Foundation, we

(Hospital) hereby afilrm & accept lolloung:
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presenfly nor will in-future avail of financial assistance from Enother NGO or 8ny othor sourc€, for lho samq patienucase, as w€ 8rg

rJqueitin! to get trom Xoshik; Foundation, to the extent that such assistEnce is grant€d by Koshika Foundation. lflhe requested sssistsnce is not granted
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lsiu.i iofi Ccorpt"te r€sinsibility ot the treatment & it's outcomo & ssloty otthe patient, 8nd Koshlka FoundEtion will have no rol€ or rBsponsibllity
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