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DECLARATIoI{ by APPLICANT: qri(tr m dcqr ct:
1) I hefeby confim hat alldetails in lhis Fom ars True to the best of my knowledge. Any hlse statement will render myApplicatlon & ongoing assislance, if any,

liable for rgjocliory'cancslhtion.
Zt iiof"rnfii-f- U,at assistiancs, if rec€ived lrom Koshika Foundation, will be us€d only for h6'purpose', as statcd in this Form. for which such assistance

pany,
meuested byreq theof mountatanceSU comsource/eotherin ort tn fu afromof rsemreimbu nt mployer/inenot tututn re ar pathat h notconlirm3 hereby

rs uestedthiswhich ass ncestalor req
qI t€-ffr+tiir i{Rv6FknSTITdI6rr{ qrdlCIqI 4f€{!rEdI trEd qq6riqfi+0fcsllr +sTrort qsq {S'ri6IiII t6 9T61r f<q irdqR{q!n l€{
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FOR INTERNAL USE ol KOSHIKA FOUNDATION q<R6 Bcd,t t(

S|GI{ATURE ol TRUSTEE 1
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1) By afiixing my signaturYr
use/publish/put-up/reProdl.e
medium, including but not limi

activities/achievements. Such

for which assistanc€ is being requested.

2) I (A;pticant) lurther agreJthaiany such use o[ my name, address, photo & detalls ofthe'purpose', tor which such assistance is requested/granted,

witt noi automaticatty enti e me lor receiving or coninuing the said assistance. The declsion fot granting and/or @ntinuing the asslstance will rest solely

with the Trustees of Koshika Foundation. and their dscision is this rggard will b6 final and acceptable to me.

l) rq yq? c( qci f,k[{I qr ri,ri d Erq q?[fi.{, I (qri<6) qrfr x[qfd dt 5E 6w tG'nfi|t6t s'd*tl|? qt{ Es+ ql{}d '6i <qfrTd 6(il tfr +{ rrq'
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"*tfttr' wl rr+ <rfiwI 6I froh Srq qtr ltqert dqlt

By affixing hereunder, signature of our Authorised Signatory tor recommending this case/pslient tor linancial assistance from Koshika Foundation' 'ne

(Hospital) hereby aflirm & accept following
1)that we neither aro Presently nor will in future availof financial assistanc€ from another NGO or any other source, tor the same patienucase, as we are

requesting to get from Koshika Foundation, to the exient that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to mrke up tho shortlall ftom another NGO or any other source. This

conlirmation essentiallY states that the Hospitalwill not avail any duplicst€ assistance ior the same pationucase from any other NGO or 8ny other source

2) The assistance from Koshika Foundation rs only financial in nature The choice of the treatmenuproc€dure advised/ cohducted by the Hospital on the

atient. is based on th€ arrangement between th€ patient & tho Hospital nd is in no way influenc-€d by Koshika Foun dation. Hgnce, tho HosPitalwill

thumb impression on this Form, I (Applicant) hereby agres & authorise Koshika Foundation and it's Trustees lo

my name, address, photo & details ol the 'purpose', for which such assistance is rEquested/granted' through any

teo to verbat, print, etectronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

use of my photo & detalls can be made by Koshika Foundatlon before or altel my treatment or lulfilment of lhe 'purpose'

ap

assume sole & complete responsibility of the treat nent & it's outcomg & satety ot th€ pationt, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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