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oEcLARAnO by APPLTCAiI qri<r rm qiqqr yx:

1) I hereby confrm hal all details in lhis Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assislance, if any,

liabl€ lo. rej€ctiJvcancsllation.

a ffi;;ty-ffi;Gi"""ijrrn"", if ,"""i""0 from Koshika Foundation, willbe used only for ltre'purpos€', as stated in this Fom tor which such assistahce

was requested by me.
3) I her;by confi;n that I have not & will not in future, avail of reimbuGement. in part or in tu

for which this assistance is requested.
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2) lt mr ci {f,Ic fi'd,ftffi $rr+{n", t d sl {d l, 3€6I scqh 3S 3kq d $ +
3) d Ift 6rdl (fr fdx wm *g qf, n++ d Tt t, sR {fiI Tt qEIq qI E6a RRI ffi

*ii frc{q yi 6rrr sre qqr qra t ii *t rurrin ftre d cI Td'6 tr
fat f6qr rd[, qi rs rl6q { q(I rqr lr
a-< rkvFr+q6/tql 6q{ t r dr frqr t dn r fr fqq { trt

ll, from any other source/employer/insurance company, of the amou
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1) By affixing my signature or
use/publish/put-uP/reProduce
medium, including but not limi

activities/achievements. Such

for which assislance is being requested.

2) I (Applicant) ludher agreC that any such use of my name, addross, photo & detiails ofthe'purpose', for whic*! such assistanc€ is requested/granted,

*itt noi auto.aticatty entile me for receiving or continuing the said assistanc€. The decislon lor granting and/or contlnuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and accoptabb to m€.
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By affixing hereunder, signature of ou. Authorised Signatory tor recommending this case/patient tor financial assistance from Koshika Foundation, lve

thumb impression on this Form, I (Agplicanl) hereby agree & authorise Koshika Foundetion and it's Trustees to

my name, address. photo & details ol lhe 'purpos€', ,or which such assistance is requested'/granted, through any

te; to verbal, print, slectronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

use ol my photo & details can be made by Koshlka Foundation before or sfter my troatment or fulfilment of the 'purpose'

(Hospital) hereby afiirm & accept following:
iii#i;; ;;ith;r;r" presenuy nor wi in-future avait of financial asslstance from another NGo or any other source. lor the same patient/case, as we are

ulqr"irin-q to s"r tior'rosniti rounoation, io trr; eient that such assistance is granted bv Koshika Foundation. lf the requested assistance is not granted

bv Koshika Foundation, in part or in lult, the;tf," ffo"pft"i t""".r"r it's right to mike up th6 shorthll ftom anothar NGO or any other source This
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oupricaie assistance ior the sam€ patl€nucaso rrom anv olher NGo or anv othor sou'c6'

2) The assisrance from xosriia rounoatrori'iiiniy nn"nii"r in ri"t r". rhe cioice ot lhe treatn€nuprccedure advised/conducted by tho Hospital on the
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u"t*""i if,"'priil"i? n" iJ"piqf,and is in.no way innuencsd by Koshika Foundation' Honc€, the Hospitalwill

ilrri,J Lii a i".pr"te resp-onsibility of tiJ i."iri""ia ii'"orr*rie & salety ofthe patisnl, and Ko$hlka Foundstion will have no role or responsibilitv

in lhe matter.
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