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DECLARATTON by APPLTCAIT: qrt<f !ru dcqr !r:
1) I horeby confim lhat all details in this Form are True to the best of my knMedge. Any fals€ statement will render my Application & ongoing asslstan@, if any,

liablo tor rejectiodcancsllation.

a iJiaafv---"n-- trri assistance, if receivEd fiom Koshika Folndation, will b€ us6d only ,ot tflg 'purpose', as stated in lhis Form tur which Euct assistance

was requestod by me.
3) I horeby conlirm hat I have nor & w not in luture, avail of reimbursement, in part or in full, from any other sourcergmploy€r/insurance company' of th€ arnount

tor which this assistance is requested.
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for which assistanc,e is bging requested

2) I (Applicant) funher agree that any such use ot my name, address. photo & details ofthe'purpose', lor vvhich guch assistanc€ is requested/glanted'

will not automatically entite me for receiving or cont'inuing the said assisiance. The decigion lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acceptabls to m6'

l) !€ yq-r c{ icci f,Rrll{ cr dl,re ql urc Ern6{, I (qri<c) qT{ (f,cft qt iFs 6([ tqr "qiiQl6l srdtm qk 3s+ {tr "d atuqd erm {fr ft m,

use/publish/put-upkeProd uce my nam€, address. photo & details of the'purpose",
agree & authorise Koshika Foundation and it's Trustees lo

f;r which such assistanco is .equested/granted, through any1)By afixing my signature or thumb impression on this Form' I (Applicant) hereby

modium, including but not limited to v6rbal, print, electIonic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activities/achievements Suci use of my photo & deiails can be made by Koshika Fouodation betore or after my treatment or tutfilment ol the 'purpose'

q'n, sti *r si FlRq r( ccr { dfrd t, B{ '6iftrtt" qlt ?r{, <r, qrrrqt 1€l s$c t Sd .rfrfrM 3k Ec6ffi * ffi ffi d sqR sEiq

i rHRd c'd * ftc qFr{i tr ti vq cr trwr tt rtlrc * wd cl rq i 6d + ftc "siRlfl sr{jrr'c ;qld qfr!'d it
2) I (qri<6) rs rn t {rcd (?6 i{ rn, !l[, $i, dh Emt q] fr srmr * B(IqI i ntri l3i tR: qIEEII rn f,6fi 1d aq11 6nr{rI
"aifirn'qqrr4 arM cl Frdq qnrq et( Tq6It tTt

By affixing hereunder, signature of our Authorised Signatory for rccommending this case/pati€nt for ilnancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
1 ) that ws neither are presently nor will in futu re avail of financial assistance from another NGO or any othgr source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Found
make up the shortlall from a

ation. lf the requested assistance is not granted

by Koshike Foundation, in Pa rt or in full, then the Hospital reserves it s right lo nolher NGO or any other sourco. This

confirmalion essentiallY states lhat the Hospital will not avail any duplicato assistance for thE same Patient/case from any other NGO or any other sourc€

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuProcedure advised/conducted by the Hospital on the

patient, is based on th€ arangemsn t between the patignt & the Hospital, and is in no way influoncsd bY Koshika Foundation. Henc€, the Hospital will

assume sole & complete responsibili ty ol the hsatrnent & it's outclme & safety ol the patient, and Koshik9 Foundation will have no role or rosponsibility

in the matter.
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