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DECLARATIOI{ by APPLICA T: qr}(6 Utr dqqr v{:
'1) I hereby confnn thal all delails in lhis Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistance, if an,

liable for rejectiory'cancellation.

2) lsolemnly confirm that assistance. al received from Koshika Foundation, willbe us6d only for th€ 'purpose", as gtated in this Form, for which such asslstance

emuestedreq by th€ofnceso panvfrom otherol urce/employer/insurainm anybuofavail re 6ement, partannot futureha not &lhatconfirmhereby
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FOR INTERt'lAL USE ol KoSHIKA FoUNDATIoN qrdfr6 Jcqi'l

SIGNAIURE ol TRUSTEE 2
qrd rsm z

SIGNATURE ol TRUSTEE I
ad rem I

1) By a6ixing my srgnature or thumb impression on thrs Form' I

use/publish/put-upheproduce my name' address, pholo & detarl

medium, including but not limitod to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustoos to

. oi tl'r" 'pul-po""t, tol',rhich such assrstance is requesled/granted, through any

soiiciting'oonatrons tor xoshika Foundation and/or disseminating intormation about it's

male Ui xostrit<a Foundation before or after my treatment or futtilmont ottho'purpose'

for which assistance is being requested

2) l (Applicant) lurther agree that any such use of my name, address, photo & details ofth€.purpose', for which SUch assislancs is Gquosted/grant€d'

will not automaticalty entitte me for receivinl oi 
"ontinuing 

tite saio as"istancs. The decision ior granting and/or continuing lhs assistisnco will rost solely

*ittr tt e trustees of'Koshika Foundation, a;d thoir decision is this regard wilt be final and acr'eptable to me'
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t fimrftvvffic rn * sBrr { 'EiRm qrf+{r" lRI q< tE fq tr qfi 'citr+r srcim" g{ {f,Iq tnfr EIfrI(o/rIdE tg q-d{ rfr frqr qm I ri qmm
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"atnrm' qq reS <rfrrd qt ftdq rqftq qt clErqlt rht

By affixing hereunder, signature of our Authorised Signa tory for recommending this case/patient for financial assistance from Koshika Foundation we

1) th
grtal) hereby affirm & accept following'

;t we nerther are presently nor wll in luture avail of financial assistance frorn another NGO or a
(Hos

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika
nv olher source, Ior lhe same patienucase, as we are

ioundation. lf th€ requaslsd assistance is not grantod

by Koshika Foundation, in part or in fuil, then the Hosp ital res6rv6s it s right to make up the shortlall from another NGO or any othor source. This

conf irmation essentiallY stales that the Hospitalwill not avail any duplicate assistance for the same patienucase Irom any other NGO or any other source

2) The assistance from Koshika Foundation is only frnancial in nature. The choice of th€ treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on lhe arrangement between the patient & the Hosp itral, and is in no way influenced by Koshika Foundation. Henae, the Hospitalwill

assume sole & complete responsibility of the treatment & it s outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility
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