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DEC|-ARAT|O by APP|ICAi{T: 3id{$ Em s}${ Yr:

1) I hercby colllirm hal all details in lhis Form are True lo the best of my knowledge. Any lalse statement will .ender myApplication & onlK,ing assislanc€, if any,

liabls for rsj8ctor/cancellation.
Zt f sofemnfii;nnim that assistance, if received from Koshika Foundation, \ ill b€ used only for ths 'purpose', as stated in this Form. hr which sudl assistance

was requosted by me.
S1 t trerioy connrm Uat t have not E will not in future. avail of reimbursement. in part or in tu

,or which his assistancg is requested
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qr$ rmqt t

1) By afiixing my signature or thumb impression on this Form, I

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

medium, inctuding but not limited to verbal, print. electronic, lor

activities/achievements. Such use of my photo & details can be

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

s of the 'purpose", for which such assistance ls lequsstod/granted, through any

soliciting donations lor Koshika Foundatlon and/or dissemlnating lnlotmatlon about lt's

made bt Koshika Foundation belore or after my treatrnent or fumlment ol the 'purpos€'

for vyhich asslslance is being requBsted.

2) I (Appticant) funher agree that any such use ol my name, address, photo & detalls olthe'purpose', for whlci 8uci sslstance b requBtedloranted'

witt noi automaticatty eniiue me for receiving or conlinuing thB said assistance. The decision for g@nting and/or continulng the asslstanco wlll rest rolsly

with the Trust€os of Koshlka Foundation, and thet decision ls lhls regard will b€ linal and acceptable to me.
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APPLICAITS SIGXATURE OR LEFT THUMB IMPRESSION :

qri<[ * f,Rftfi cr d@ ct futn

By affixing hereunder, bI our Authorised Signatory for rgclmmending this case/pati€nt for financial assistanco lrom Koshika Foundatbn, wB

(Hospital) hereby affirm & acceDt following
1) that rvg neither are prose ntly nor will in tuture avail of financial assistance fiom another NGO oa ony other source, lor the same pationucase, as w€ arc

requssting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistrance is not granled

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGo or any other source. Thls

conllrmation esgontiallY states that tho Hospital will not avail any duplicato asgistanc6 for lh6 sams pstignucase trom 6ny other NGO or any othor sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treaknenuprocedure advised/conducted by the Hospital on the

pati6nt, is bassd on ths ananggmont bgtwoon th€ Patlont & th6 Hospltal, and is in no way lnfluencad by Koshlka Foundation. Hence, tho Hospltal will

qssume solo & comPlete responsibility of the tr€atment & its outcome & safety of th€ patisnt, 8nd Koshika Foundation will havo no role or r€sponsibility

in the matter.
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