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DECLARAflOil by APPL|CAI{T: qrtq$ !m q}qql qrl

1) I hereby confim lhat all details in this Form are True lo lh€ besl of my knowldg€. Any false statement will render my Applicafon & orEolng assbtance if env.

liable f or reiecibry'cancellation.

a ili'rlrlifi-liii-"i ti"i aisistance, it receiveo from Koshtka Foundation, will be ussd only for the "purpose', as stated in thls Form, br which such assistance

lii;:; rT:T"i1ff", I have not E wi nor in furure, avaitof reimbursement, in part or in fu , trom any other source/emplover/insurance companv' ot tle amosnt

for which this assistance rs requested.
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1) By affixing my signature or thumb impression on this Form' I

use/publish/pulupkeproduce my name, address photo & detail

medium, includinq but not limited lo verbal. print, electronic' for

activities/achievemenls. Such use of my photo & delails can be

rApplicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

, oi th" 'prrpot";, fo, *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about its

maOe oi fosnika foundation before or after my troatment or fulfilment of the "purpose"

for which assistance is being requosted.

2)l(Applicant)lurtheragreethalanysuchl,]seofmyname,addless'photo&detailsofthe.purpos€..lo.whichsuchassistanceisreauested/g.anted,
will not aulomaticalty entitte me for receivini-o-r 
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The decision for granting and/or conlinuing the assistancl will rest solgly

with the Trustees of'Koshika Foundation, a;d their decision Is this regald will be linal and acceptable to me'

l) w yq7 c{ ecl EFnfi qr d,ri at ,lq mn+r, d (3NrtG) qYn ftqh 61 5E E{fl tqc''Erftrdl srd&]1 qt{ Tr+ <Ttr ' ai affi cm {fr ia rn',

*,*t ut O a*o* * cc? { dfr( t, T{ 'qtRI6I' qql4rS, qn, qrirql lst 3(EYq t Yd ffifrM sk Bc€M*Hffi d lRR clqc

i ysrft-d 6{i + tdq etr{? {1 !} yqq 6r tdirM qt rdrc * cfd ql cE i 6{t s} feq "qtfirfiI qrrcrr" q qrsl qEqd tt

2) I ( 3niq5) gs qR t T6cn tt6 t{l nq, Tdl, Etd qk t{d{"I ii f6 {6lqdl + qil! i nth t $ ear {rTq.dl 6I G[qF 1d I{rl g{ {qis {

"atftmr" wl rr+ arfe'if EI frltq qfdq :ct clq-6lt d,lrt

APPLICAT{T'S SIGI{ATURE OR LEFT THUMB I',PRESSION
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SIGNATURE ofTRIISTEE 2

qS rm"q z
SIGiIATURE ol TRUSTEE 1
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By af{ixing hereunder. signature of ourAtrthorised Signatory for recommending this case/patient tor financial assistance f'om Koshika Foundation' we

(Hospital) herebY affirm & accept following
1)lhat we neither are presently nor will in future avail of llnancial assistance from another NGO or any other source, for the same patienvcas e, as we ale

requesting lo gel trom Koshika Foundation, to lhe exten t thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundalion. in Pan or in full. then lhe HospitaI reserves it's right to make up the shortfall from another NGO or any other source. This

conf irmation essentiallY slates that lhe Hospitalwill not avail any dupli caie assistance for the same patientcase trom any other NGO or any other source

2) The assistance faom Koshika Foundation is only financial in nature The choice of the treatmenu procedure advised/conducted by the Hospital on the

pataent, is based on the arrangement between the patient & the HosP ital, and is in no way lnfluenced by Koshika Foundation Hence , the HosPital will

assume sole & comPlete responsibility of the keatmenl & it's outcome & safety of tho Patient, and Koshika Foundation will have nc rol€ or responsibility
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