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DECLARATION by APPLICANT: sy g wiwm w1

11 | hisratry corflem that all distails in this Form are True ko the best of my knowledge. Any false statemant will render my Apphication & angoing assistance, If ary,
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21| solemnly confirm that assstnnos, I recelved from Koshiks Foundation, will be used anly for the “purpose”. us stated in this Form, for which such assistance

wiEs requesied by me

lewmmhmlh-mnm&wummMﬂ mvall of ratmbursemaent, b par or i (ull, from any other seurca/amploysfinsurancs company. of the amount

for which this assistance & requesied

1) & e won f fu g ey 4 fol ond wd fers S8 wewd o s we o w0 boof s e o W s w b o 98 swem Fom W el b
1) i g W s o W s, @ o ow ol B, sew v wdstm 9 o & el e i, o W owen F oo b
v) # g we f i T wewes b wdn o m f, T ofn W wes @ wes fre el s sfidewdm weet 8 30 ok sy @ s i
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1) By efiixing my signature or fhumb impression on (his Form, | (Applicant) heroty-agree & authorise Koshika Foundation and iTs Tiusiees to
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1) tht wa nedther ore presently nor will in futuns svail of financial assistance from anothar NGO or any oihar source. (or the same patlentcass, aswa o'
requesting to gel from Koshika Foundation, to the oxtont that such assistanca i granted by Koshika Foyndation. |f the requested assistance s nol granted
by Koshika Fourdstion, in par or in full, hen the Hospital reserves i's right to make up the shortfall from anothar NGO or any ofhas source, This
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