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OECllRAnON by APPLICA T ralt$ lnr dqqr cr:
1 ) I hereby confrm that all delails ln hls Form are True to the best of my knowledg€. Any lalss stalEment will render my Appllcalion & ongdng asslstance, it any,

liable lor rejectjorvcanc€llation.
2) I solemnly confirm that assistance, if reclived trom Koshik, Foundation, will be us6d only for the 'purposg'. 8s staled in this Form, for which such assistancs

was requested by me.
3) I hereby confirn lhat I have not & will not in tuture, avail of reimbursement, in part or in full, lrom any othgr source/employer/insuGncs company, ol the amount

for whic+t his assistance is requested.
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SIGIIATURE of TRUSIEE 2
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SIGNATURE ofTRUSTEE 1
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.t) By afllxing my signature or thumb imp.ession on lhis Form, I iApplic€nt) hereby agree & authorise Koshika FoundaUon and lt's Trusle6 to

use/publish/put-up/reproduce my name, address, photo & detalls ot the 'purpose', for which such asslslance ls requostod/granted, through any

medium, including bul not limiled to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon bslore or afler my treatmEnt or fulfilment of the 'purpose'

for ',vhich assistance is b€ing requssted.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is r€queslgd/granlod,

wiil not automatically entitte me for receiving or continuing the said assislance. The decision for granting and/or continuing the assistanca will rosl solely

with the Trustees of Koshika Foundation, and their dgcision is this r6gard will be final and accgptable to me

r) ye 1qf, w irci xdw( qr 6,1} ql grq Rqr6{, t (!cri<c) qr{ {rcfr d 5k 6m tqc'EiRttI sritm qt{ re* qmtcl 'lri onqt vm {frfu rn,
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By aftxrng hereunder, srgnature of our Authorised Signatory for recommending thas case/patient for financaal assistance from Koshika Foundation, we

{Hospital) hereby alfirm & accepl following:
i) tnat we neitfrjr are presently nor will inluture avail ot financial assistance from another NGO or any other sourc€, for the sams patignucase, aa wE are

rJquesting to get from'Koshik; Fgundation, to the extent that such assistarce is granted by Koshika Foundation. lflhe requested assistanco is not granted

ty'io"friii i,irnO"tion, in part or in full, th€n the Hospital reserves it's right to make up the shortfall from anoth€r NGO or any other source. This

c6ntimation essentiatty sl;tes that the Hospitalwill not avail any duplic€ae asslst€nca ior th€ same patienucas6 from.sny other NGO or sny oth€r sourca.

iiitr" 
"s"istan"u 

t|-o,ri Kosh;ka Foundatio; is only financial in nalure. The choice of the lreatunenuprocsdure advised/conduct€d by the Hospitsl on lhe

;;tient, is based on the anangement betwoen thapatient & the Hospital, and is in no way influencod by Koshika Foundation. Honce, ths Hospilalwill

i."r.i i"f" a i"rpf"re resp;nsibitity of the treatment & it's outcome & satety ol the palient, and Koshika Foundation will have no rol€ o. responsibility

in the matler.
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