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OECI R IIOi{ by APPLICANT: rirt(s Ro siclr !7:

1 ) I hereby confirm hat all details in this Fom are True to lhe besl ot my knowledge. Any false statement will render my Applietion I ongoing assistance, i, any,

liabls fot r€jectiorrcancsllation.
Zf i J*nfy-lprrt^ Gat assistarrcr, if rec€ivsd hom Koshika Foundation, will be lsed only for the 'purpose', as stated in this Fom. lor which suc-h assisi.nca

was r€ouested bv me.
3) I hereby confi; ulat I have nol & will not in future, avail ol reimbursement, in patt or in tu

16r which this assistan@ is reQuesled.
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qrfr 6<rsc( z

StCrttAtUne of tnUSfE t
qrs ERrK t

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

use/publish/put-upkeproduce my name, addr€ss. photo & detail

medium, including but not limited to vgrbal, print, elecronic, for

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

for which asslstancs ls being requ9stod.

Z) f (&pticant)trrtnqr agree-thai any such use of my name, address, photo & detalls of the 'purpose', lor whlci sudr ss8btanco ls request€d,/grant€d'

witt noi automaticatty eniUe me for receiving or condnuing the said assistance. The dec,ision lor glanting and/or continulng the a$lstanca wlll rest sol€ly

wilhtheTrusteesofKoshikaFoundation,andthgildeclsionisthisregardwillbefinalandacceptabletome.
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By affixing horeunder, signature of ourAuthorised Signatory lor recommending this cass/pati6nt tor tinancial a8sistance from Koshika Foundation, wo

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

s of the 'purpose", for which such asslstance ls requested/granted, through 8ny

soliciting donations for Koshika Foundation and/or dissominatlng lnlormation about lt's

made b, Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'

(Hospital) herBby afllrm & accapt lollowing:
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,J*;;il ;;;'if.;'iiirriti ro,rnaarion, ro the exlenr that such assrstance is granted by Koshika Foundation. Itlhe requested assistance is not 0ranled

;;ffi;ii"";"l;;iil,'in pirt oiin rrrr. rr,"n the Hospitat reserves it's right to mrke up the shortfall froitr another NGO or any olher sourco Thls

;;;i;il;; ;.-;;;iili siJteiuar Ue xospitat wi[ n;l avail any duplic€lo asslstanco for the samo palienucaso from any olh€r NGO or anv other source'

if if," "ijiiti"* 
fr"iKoshika Foundatioriis onty financial in ;ature. The choic€ of the lreatmenuproc€dlre advised/conducted bv the HoEpital on the

ilti"nt, Ii-ti"ed on tf," arrangement between ihe'paUent a tne xospital. and is ln no way lnf,uoncoi by Koshlka Foundalion Hence, ths Hospilalwlll

lssuri *fi C.o.pr"te resfrnsibitity of $e t,i"t ieni & it's outco." & sslety ol the pstiBnt, 8nd Koshlka Foundstion wlll hsve no rols or r$ponsibllity

in th€ matter.
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