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DECLARAION by APPLICANT: qd<tr lRI sisln r{:
1) I h6Gby confrm that all dotails in this Form are True to the b€st of my knowledge. Any falso slatement wtll render my Applicatioo & ongolng asslstgnco, if any'

liable for re.ieclion/cancellauon.
Zl i".-ri.l.,fv-[-"f*" tfrii issiitance, it ,ecei""o trom Koshika Foundation, will be used only for the 'purpose', as stated in thls Fom. br whidt sudr s8sistianca

was raqu€si€d by me.
3) I hereby confrm that I have not & will not in future avail of rcimburse

for whlcfi this assistance rs requested.
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agree & aulhorise Koshika Foundation and it's Trusteos to

, for which such assistance is requestsd/granted, through any

s for Koshika Foundation and/or dissEminating inlormstion about it's

Foundation before or after my treatmenl or fulfilment of the 'purpos€'

for whlch assistsnce is being requested.

2) I (Applicant) ludher agreithat any such use of my name, address. photo & details olthe'purpose', for which such asslstrBnc€ is requsstod/gr8nt€d'

will not automatically entitte me for receiving or continuing the said assisknce. The decision for granting and/or continui.g th€ assiat'8nco wlll ts3l sol€ly

with the Trusto€s ol Koshika Foundation, and their decision is this regard will bs tinal and acceptable to ma.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

use/puUlish/put-up/reproduce my nam6. addr€ss, photo & dstails of the'purpose',

medium, including but not limitod lo vorbal, p.int, elect onic, for soliciting donationl

aclivitl8s/achievem€nts. Such use of my photo & details can be made by Koshika
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IX.

FOR INTERNAL USE of KOSHIKA FOUNOATION qrnftd sqdr h
SIGiIATURE oITRUSTEE 2
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SIGI,IATURE of TRUSTEE 1

qrs rRRfi t

APPLICANT'S SIGTiATURE OR LEFT THUMB IMPRESSION
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By afilxrng hereunder, signa lure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

{Hospital) horeby affirm & accept followrng

n. to the extent that such assistance is granted by Koshika
nv other source. lor lho samo palienlJcasg, as wg aao

ioundalion. lf the requesled assistance ls nol granted1)that wo neilher are presently nor will in fu ture avail of financial assistance from another NGO or a

req uesting to get from Koshika Foundatio
en the Hospital reserves it's right to mak€ up the shortfall lrom another NGO or any othor sourc€. Thls

by Koshik; For.rndation, in pan or ln lull, lh
confirmation essentially states that thg Hospita I will not avail any duplicate assistance for the same patienucase from any othe. NGO or 8ny other source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatment/proced ure advised/conducted by the Hospital on ths

patisnt, is based on the arangem ent between th€ patient & the Hospita l. and is in no way influenced by Koshi ka Foundation. Hence, the Hospitalwill

assume sole & complete responsibi lity of the treatment & its oulcome & safety of the pal ient, and Koshika Fgundation will have no role or responsibilily

in th€ matter.
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