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DECLARAT|O]{ byAPPLICANT: qrt(6 !m dqln y{:

1) I lEfeby confm flal all details in hls Form are True lo lh€ best of my knoailedge. Ary hlse stalsment wi ;ender my Application I ongoing assistanos' if any,

liablo fof roioclirn/cancollat on.
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assisunce, if rec€ived from Koshiks Foundstion, will be used only for h€ 'purpose', as stated ln lhig Fom. tor which suct asststancs

mebyrequested thefrom other ny,compan ot source/employea/ins!ranceinreimbursement, anyolinnot parlavailfutur€have Enotthalcon,lrm3 hereby
rs stedeth assisias nce requIor
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APPUCANT'S SIGNATURE OR LEFT IHUMS IMPRESSION
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Data ol Surgery
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SIGi{AIURE ol TRUSTEE 2

qrd ram z
SIGIIIATURE ol TRUSTEE 1

qrd rRlsfl t

1)By afllxing my signature or thumb impression on this Fotm, I

use/publish/put-up/reproduce my name, address. photo & detrai

medium, including but not limited to vsrbal, print, elecuonic, for

activitles/achievements. Such use ol my photo & details can be

lor which assistance is belng requeslod

iir'ilpJi*"ij tu,ri"i"gr""-that any srch u"" of my name, addross, photo & detalls ol ths 'purposo', ,or whldr such essistance is requested/grcntad,

will noi automaticalty eniiue me for receiving or continuing the said assistsnce. The decision lol granting and/or contlnulng the assistance wlll 
'est 

solely

with the Trusteos of Koshika Foundation, and th€il declsion ls this regard will be final and accoptablo tO nlg.
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By affixing hereunder, signature of our Authorisod signatory for rEcommending this caso/Pati€nt lor financial tEslstance lrom Koshika Foundatloo' wo

(Hospital) her€by effirm & accept following:
'1) that we ngilher are presently nor will in tutur€ avail ol financial asslstane from Enother NGO or 8ny otho, Source, for the same patignvcase, a8 we arc

requesting to get lrom Koshika Foundation, to ths gxtent thst such assistance is gr8nted by Koshik8 Foundation. lf ths requested assistan6 is not granted

by Koshika Foundation, in Part or in fult, then the Hospital r€serves it's right to makg up the shortfall from anolhgr NGO or any other sourc,s. This

confirmstion ess€ntially states that ths Hospitai will not avsll any dupllcat€ assistan6 lor th6 samg patlanucago lrom any other NGO or any oth6l sourc€

2l The assistance from Koshika Foundation is only llnancial in nature. The choice ot the ueatmenuprocrdure advised/conducted by the Hospitalon the

patient, ls based on the arrangemont betwosn tho Patl6nt & th€ Hospital, and ls ln no way innuencod by Kosh ika Foundation. Hence, th€ Hospitalwill

assume 3ol€ & compleb responsibillty of the trsEtment & it's outcome & salety of ths pati6nt, and Koshika Foundati on will hsv€ no rolo or r9sponsibllity

q1 i'fr iih .6iRr6r' d 6ti {cfi cl ffi td qrqd { d rhfrt

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such asslstance is requested/granted, through any

soliciting donations for Koshlka Foundation 8nd/or dissemlnating lnformatlon aboul lt's

made b, Koshika Foundation beforg or atter my lrGatment or lulfilmenl of the 'purpose'
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