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DECLARATToN byAPPLICANT: qrt$; Efl dqql rrr:

1)l hereby confirm h8t alldetails in this Form are True to lhe best of my knowledge. Any false statemenl will render my Application & ongolng assislance, if 8ny,
liabls lor r€jeclion/cancsllation.

2) I solemnly confirm thst assistance, if rec"ived lrom Koshika Foundation, will be used only for the "purposg', as stated in this Form. for which suct asgist.nca

was rsquosted by me.
3) I h€dby confirm hat I have not & will not in future, avail of .eimbursement, in part or in tull, fiom any qfier sourc€/employer/insuranc€ company, of tho

tor whidr thls sssistance is requested.
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SIG}IAIURE ol TRUSTEE 2

ar$ [Fm:
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l) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundalion and lts Trustees lo

use/iublish[ut-upiieproduce my name, address, photo & details of lhe 'pu.pose', for which such assistanca ls raquosted/granted, through 8ny

meOium, inciudini but not timited to verbal, print. electronic, for soliciting donations for Koshiks Foundatlon and/or dlssemlnatlng lnfomauon sbout lt's

activitiedachieve;ents. Such use of my pholo & details can be made by Koshika Foundation before or sfter my treatnent or futfilment ol the 'purposo'

lor which assistanc€ ls bsing requested.

2) I (Applicant) furthEr agree that any such uso of my name, address, photo & dotallg ol lhe 'pirrpos€', for whl.h 3uch 83gbtance Is reqwsted/gr6nted,

wilt noi automaticalty entiue me for receiving or continuing the said assistrance. The decision for granting and/or continuing the asslstanca will rest solely

wlth the Trustees of Koshika Foundation, and thelr decision is this regard will be linal and scceptable to m€.
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By afrixing hereunder, signature of ou.Authorised Signatory lor rEcommending lhis cas€ipatient tor financial sssistance from Koshika Foundation, wo

(Hospital) hereby afllrm & accept following:
ijir,Ii *6 

"iiir"i' "r" 
presently nor wilt in-futu.e avait ol unancial assistanc€ lrom 8nothe. NGO or enJ olhs, aoutce. fo.lhe ssms patienucase, as we ara

iJqr"iG to g"t t.r'xoshik; Foundation, to the extent that such assistanca is granted by Kolhiks Foundation. lfthe requested assistsnce is nol gGnted

;;i;;iiE;""r;d"ri;r, in paa oiin futt, ttren the Hospital reserves it's right to m;ke up th€ shorttallfrom anoth€r,N_Go-or 
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froriKoshika Foundatio; is only financial in nature. The choice of the tteatm€nuprocedlr€ advised/conducted by the Hospltal on the

oati6nt. ls based on the ananqoment bgtwaen thipatent & tho Hospital. and is ln no way Inlluencsd by Ko8hlka Foundauon Honc€, the HolPltalwlll

;;;;; ;t;-&;r"ie reili,"sitirity or the trestment & it's outclms & salqty ot the patient, snd Koshlka Foundstion will hov€ no role or r€8ponsibility

in the matter.
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