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DECLARATION by APPLICANT: 3Itf({ ER] qFlon !,:I:

1) I hereby conllrm lhat all delarls in lhls Form are True lo the besl ol my knowledge. Any talse stalement wrll render my Application & ongoing assistance. if any.

lrable [or re]ectpry'cancellaton.

2) I solemnly;onfrm that asststaoce. if recetvsd f.om Koshrka Foundatron. will b€ used only for the "purpos€', as slated in lhrs Form. for whic'tl such assistEnca

was requested by me.

iiiiJi-Ui-il-"n,i, C"t I hav8 not & wilt not in future, avait of reimbursement, in part or in lull. from any other source/employer/insurance company. of th€ amount

for which ttris sssistanca is requested.
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1) By afiixing my signalure or thumb rmpr€ssion on thrs Form. I

use/publish/pul-upkeproduce my name, addless, photo E detai

medium, incilding bul nol limated lo verbal, prinl, electronic. for

actlvities/achiev€ments. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshaka Foundation and il's Trustees to

ls of the 'plrpose", lor which such assistance is .equesled/granted. through any

soliciling donations for Koshlka Foundaton and/or dissgminating information about it's

made by Koshika Foundation bofore or aftor my lreatmonl or fulfilmonl of the "purpose'

for whrch assistanc€ is betng r€quesled

2) I (Appticant) furlher agree that any such use oi rny name. address, photo & delarls ol lhe "purpose . lor which such assistance is roquosted/grantgd,

will noi automalcatty enitte mE for receiving or continurng the said assislance. The dscisron tor granlrng and/or continuing lhe assistance will rest solely

wilh lhe Truslges ol Koshlka Foundalron. and th€rr deqislon rs this regard will be final and acceptabl€ to me
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By aflixing hereunder, signalure of our Authorased signalory for recommending lhis case/patienl for financral assistance from Koshrka Foundalion, we

(Hosprtal) h6roby affirm & accept lollovving

ijir,!r *i n",tr,d, ,r" pr€senuy nor wrl rn-futuro avail ol financial assislance lrom another NGO or any olhor source. for lh€ samo patienl/cas€, aa we are

rcoupstrno to oet from Koshtka toundalon. to lhe extenl lhat such assrslance rs granted by Koshikg Foundatlon lf the requested assistance rs nol granled

;?i!il];,'"';o-5u"n;;i;; 
''r-rii 

", " 
r"-r. in"" rne'.,oip,tai ,ese*es ,t s rghl lo m;ke up lh€ snortlall hom anorh€r NGO or anv orher source' This

;;;f;;;;; ;;;.;;"i,; ii"liirn"i r,u Horp,rut w,r, nol avart any duptrcaie assislance ,or the same patrenvcase trom anv other NGo or 8nv other source

iiit'" 
"""istanie 

rroni Kosrura rot,ndar,ori'i onty t -n.'ar ,n ,iarrie The chorce of lhe lreatmenvprocedure advrsed/conducled by ths Hospital on the
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