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DECLAnAION by APPLICANT: 3ir+<6 mr sislll !-r:
'1) I hereby confirm hat all details in this Form are T.ue to the best of my knowledge. Any lalss statement will render my Applicatjon A ongoing assistanco. it any,

liable for roj8ctiorrcancellation.

a i sofernfiipnnr. tfrat assistance, if recsived from Koshika Foundation, will be used only lor the 'purpose', as stated in this Fom for which such assislancr

was requested by me.
JiiiJil-uii""n,i" tr,rt f have not & wi not in tuture, avail of reimbursement, in part or in full, from 8ny other sourcs/omployer/insuEnce company' ol ths amount

for which ttlis assistance is requested.
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RECOiii|ENDED FOR ACCEPTENCE
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SIGIIAIURE of TRUSIEE 2

qrdffiN(zSIGi{ATURE of TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I

us€/publish/pulup/reproduce my name, address, photo & detail

medium, includinq but not limited to verbal, p.int. elecronic, for

aclivitiedachievements. Such use ol my photo & details can be

for which assistancs is b€ing requested.

2) I (Applicant) fu.ther agree thaiany suctr use of my nam€, address, photo & dotalls ol thg 'punos€', lor whlcfi ludt sgsistanca is rcquqsled/gGnted,

iitt ioi autoriticatty eniile me for receiving or continuing the said assistance. The declsion lor granting 8nd/or continulng the ssshtrance will rest solely

with lhe Truste€s of Koshika Foundation, and their decision is this regard will bo linal and acc€ptable to me.
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APPLICANT'S SIGNATURE OR LEFT THtjMB IMPRESSION :
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By afllxing hercunde., signature of our Authorised signatory lor rEcommending this case/patient rorlinancial assistiance from Koshika Foundation, wo

(Hospital) hereby afrrm & accePt lollowing
1) that we neith;r are presently nor will in fu ture avail ol financial assistance from another NGO or any othor source, lor tho same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lfthe requested assistance is not granted

by Koshika Foundation, in part or in full, lhen lhe Hospilal reserves it's right lo make up the shortfall from anoth€r NGO or any other source. Thls

confirmation 6ss€ntially states thal tho Hospi tal will not avail any duPlicats assistance lor th6 sam€ pati6nUcas. from 8ny other NGO or any othor sou.ce

The assistance frcm Koshika Foundation is only financial in nature. The choice of the trestmenl,/Proced ure advised/conducted by lhe Hospital on the

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

s of th6'purOose', for which such asslstance ls rgquested/granted, through any

soliciting donations for Koshika Foundatlon and/or dlsseminating lnformaton about lt's

made by Koshika Foundation belor6 or after my treaknent or fumlment otthe'purpose'

2)
pati6n t, is bassd on the arranggm€nt bstwaon the patl€nt & th€ HosPital, and is ln no rvay inlluoncsd by Koshlka Foundatlon. Honcs. ths Bospital wlll

assume sote & complete responsibility of the tr€atment & its outcome & safety of th€ patient, 8nd Koshika Found ation will have no rol€ or r6sponsibility

in the mattet
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