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DECLARATION by APPLICANT: iqr+<6 Em sicqr w:
'1) I hereby clnlirm that alldetails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

hable for rejecliorvcancellation.

2) | solemnly confirm that assistance, if received from Koshika Foundation, will b€ usod only for the "purpose', as stated in this Fo.m, for which such assistan@

was requested by me.
giitreriuy connim tlat I have not & witl not in future, avail of reimbursement' in part or in tu

for which this assistanc€ is requested.
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1) By affiring my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

ls of the "purpose", for which such assistanc€ is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

iJr tnppri""ntl rr|.t 
", "gree-thaiany 

such use of my name, address. photo & details ofthe'purpose", ror which such assistance is requested/granted'

will not automatically enfl e me for receiving or continuing tire saio assistance. The decbion lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.

l) .r rrr lr olqt rREfl sr d,rB ql crc d,r6{, t (qr+{6) qr{ srqfd i1 SE qril tq{'+ifrI6l stdtm et{ 3s* qr*d " ti ufu-qi d{il (fr +{ rlc,
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By affixing hereundef, signature of our Authorised Signatory for recommending this case/patient fo' financial assistance from Koshika Foundation, we

(Hospital) hereby affinn & accept lollowing:
iiit'5iil 

"litrrJ, 

-"r1, 
preseniry noi,r,rr in-ruturc avait of financial assistance lrom another NGo or any oth€r sourc€, for tho same patienvcase' as we are

requesting to get from Kosrr,ta rounoaton]ii ttre extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

bv Koshika Foundation. in part or in tutt, the; tn" il"ipit"i,"i"*"" its right to rnike up thi shortfallfrom another NGo or any other source This

;l;i;;il; ;;;;;ri;i; 
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ir,"i g," i"+itri witt-n6r avair any oupticaie assislance ior the samo palionucase riom anv other NGo or anv other source'

iiin" Ji!]; ""i,"'ii# 
Koshira Foundatroriii onty finaocrat in nature The choice ofthe lreatmenuprocedure advrsed/conducted by the Hospilal onlhe

Datient. is based on the ar,"nge."nt oehn""i ii"'p"iil.i i ttt" iJ"p,t"i, 
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L in no *av inn,enced by Koshika Foundation Hence' the Hospital will

:r:;;l; ;J;;;;i;i" ,""pi^iiuiritv or tr" rrear;enr & its ourcome E safety of the patient. and Koshika Foundation will have no role or rosponsibility

rn the matter.
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