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DECLARANOT by APPLrcAflT: <cI*<6 E( dqql !?:
'l) I horeby confim that all details in this Form are True to tho best of my knowledge. Any false siatement will render my Applicaliofl & ongolng Essl8tance, lf sny,

lhblo for rBlecdory'cancellation.

2) I solemnly confirm lhat assistanc€, if rcc€ived from Koshlka Foundatlon, will be used only for ths 'purpose', 8s stated ln thls Fom. for whldr $JCh €sd8r.rc.
was requested by me.

3) I hen;by confiin lhat I have not & will not in future, avait of reimbursement, in pad or in full, trom any othe. source/Bmployer/insuranco company, of lhe a

lor which this assistanca is requested.
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1) By afllxing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Trustees to

use/publish/-put-up/-reproduce my namo, address, photo & details of the 'purpose", for which such assistance is requested/granted' through any 
. .

medium, inciuding Uui not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormatjon sbout ltg

activities/achievo;enb. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lultilment otlho'purposo'

lT,1ffl,ffiflrTJ:rT,'J3,1,X1'"u,,tJ"r1.n ,r" o, .y name, address, photo & derairs or rhe "purpose', ror whtch such asststancs ls r€quostod,/srantsd,

wilt not automiticatty entifle me for riceiving or continuing the said assislance. The declslon lor grantlng and/or conllnulng the asslstanc8 v{lll r68t solsly

with tho Trustees ol Koshika Founddion, and thelr decision ls thls regard will be llnal and acceptable to me,

r) vs cq1 c{ qci r6rcfi qr i{,rd El Brq E n6{, t (qr+<a) qrn T6qF i1 Sf 6ril tw 'sifrr*r Erigrn qt rr+ q€tdi 'ui qfr{d 6Gl tfi ft {q,

(Hospltal) hereby affi'rn & accept followrng:

iii#i;;;it#r;;" presenity'nor witt in-tuture avail of financial assistance from another NGO or any othersourc-e, for tho samg Patlonucas€, as ws ate 
.

#oreitins to set f,o.'rosniG rounoarion]iJ inu rii*iGii*n .rrirtance is granted by Koshika Foundation. llthe requested assistan6 ls not grant€d

Lv'iortiil Fo."r"orir", in part or in tuI. the;rnu Hoipiiiir"rir.t iLr rght to m;ke uo th; shortfall kom another NGo or any other source' Thls

c6nnimaiion essenria,r}, sr;res t'1at rhe Hospii;i witt-n6t ivait any arpticaie assistance ior lhe same patienucase from.any other NGO or 8ny qiY nyrc6'
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pauent, ls based on the arrangement leween in"'paiient a tne Ho"pitat, and is in.no way inlluenced by Koshika Foundallon. Henco, the Hdspltalwlll

essume sole & comDlete responsib ity ot tii i|.."iri"nia ri'r ort.oni" & srlety ofthe patient, and Koslilka Foundatlon wltt hava no role or rsspomlblllly
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By amxing hereunde( signature of ourAulhorised Signatory for recommending thls case/patlent lor ffnanclal assislance from Koshlka Foundallon, wo

ln the matter,
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