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OECLARATION by APPLICANT: .Ira({ ,m slsql 'lr'
1) I hereby conllrm thal all delaiis rn thrs Form are True to lhe besl o, my knowledge Any lalse statemenl will render my Application & ongoing assistance. if any.

liable for rejection/cancellatrcn.

2)l solemnly confirm that assistance. rf received l.om Koshika Foundation, will b€ used only for the "purpose'. aE staled in thrs Form. for which such assistancs

was requesled by me.

Sf t freriOy connrin ttrat I havE not & will not in luture, avail ol reimb!6ement. in part or in full. from any other source/€mploy€r/insurancl company, of the amount

for which this assistanc! is requgsted.
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SIGIIATURE of TRUSTEE 2
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1)Byatlixingmysignatuleolthumbimp.essiononlhisFo.m.l(Applicant)hergbyagree&authoriseKoshlkaFoundatlonandit,sTrusteesto
use/pubtisn/put-uplieproduce my name, address, photo & details ot tho'purpose". for rvhich such assistance ls requested/granled. through any

meAium, inciudini Oui not timited to verbal. print, electronic, for soliclllng donations lor Koshika Foundatlon and/or disseminating inlormatlon about it's

activities/achieve;ents. Such use ol my photo & detaits can be mads by Koshika Foundation b€fore or after my tr€aiment or fulfilment ol the'purpose'

for which assistance rS being requested.

2) l(Appticant) furlhsr agree lhal any such use of my oame. address. photo & dotails ol lhe "purpose". for which such assislance Is requested/granted,

;i noi a!tomaficalty enlrle me for receiving or conlinurng the said assrstance. The decision for granting and/or continuing lhe assislance will resl solsly

wlth lhe Trustees of Koshrka Foundatlon. and lherr decrsron is lhis regard will be final and acceplabl€ to me

l) {q m? cr srci r6w cr fr ql en Rfi6r, i ( oniw) q!-n mch d Se 6ra ({s "oifrret $rigYtr ck E{r+ <rqtd '6t slfsTd ern (fr *n ln,

{a, qtd cR d i{q{"r r{ yq: ;i dfta l, Ed "61firfl,, qq:qrs, qli, qrs-{!qr rsr Edyq d Yd qfrEf{d d( 3catuql + ffi ffi * vcR clqq

n qqrln qirt * tdq qftr{n lt {t vsi ail f€{!r it rorc d ca-d qI rr< i 6Tt + fdq'qi]frrcn srs$s?" s qIS 3lfrqa ir

2) d (sri<{) w ard t s6ril t f6 t{ irc, qdr, qtd fi Ecor st fr wr.r +3\M{ffiit5i tttt: arFrdl 6I ?r6!R lA r<rmr wrdqil

"+1Rr+r" g1r{rd <rftrd er fiofq i{tdq qh rlq6rt rt'nl

APPLICAT{T'S SIGNATURE OR LEFI THUMB IMPRESSION

u a$ a f<rm

in the matler.

"",t 
,toqn, r*{t 

"1 
Et{ { qrcd^},i 6i "EiftFr srs-€{r' * fifdc wI{dI t{ Fs$Ift d qd t, Gr* rq trsoal t*q ron i qrq c Rt{R 6'at

t)ctf6cnl(dcnqt(rdq6q{Rfdqr1lciflfirStnvr*rtrtsr<qffirqatttzmtrftnrqd{diclddl,+{turcf'dftrfllFlr&r'
i felFlfeuffid 3q| + {qq i ,6iRrfl sr{iyH" tm r< tq fr tr qR "*itr6r wr3$r' Em qrl{ ffifd qel6ffic.-€ tg c-dl {t1 frqr q t n} qF (
ffi ff< t{ s{6rfl {rqr qr ffi s{ rr;gtrn r{ mrdr ti qr iifsqr grfinr rum *r Y( lfr I EE sE crdr t ft 3{ef,Ia Rfrq c<c afi t|f,m{d iE ffi
lk s.{rn fgt qr F;* qq qr.rr I rd dmrd'flr

z. "otftmr wr€rn" d d ,( slrc-dr +{d frfdq r{ft ql tr rtft qr rsina m { ,I{ €-dn qI frd ,rd srsffiftrcl qir 1rrc tn qc rq.im

d sts *r Fscq I 3trr '6iRm sls*Yn" gro ffi cr cl{ qnc d tr veffi rsan { t'i * van $qr dk sd qri d Rr0 Frffi t't G urc a

{ lff r},frr

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accepl following:
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n"'Gr r," presenly nor wi in-fulur€ avail of financial assistance kom anoth€r NGO or any olhar sourc€, for the same palienucase, as w€ are 
.

rdqueilng to get from'Xoshik; Foundation, to the extent thal such assrslance is granled by Koshika Foundalron. lf the requosted assistance is nol granted

Oy-Xoif,,f,"" fo-rnO"tion. in part or tn fult then the HospLlal reserves rt s right lo rn;ke up lhe shortfall lrom another NGO or any othor source' This

c;nfirmation essenlially sfates thal th€ Hosprtal wrll nol avarl any duplicaG assistance lor the Same pallenvcasg lrom any other NGO or any other sourco.

ijff,e;i stance from Koshlka Foundatron rs onty Inancrai rn;ature The chorce ot the keatrneouprocedule advised/conducted by the Hospitalon lh€

pat,ent, is Oased on tfre a angemenl between the patrent E lhe Hosprlal, and rs in no way influenced by Koshika Foundation Hence, the Hospitalwill

lisume iote a comptete resp;nsrbitity ol the troatment & il s outcome & safely ol the patlgnt, and Koshika Foundation will have no role or rssponsibility
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