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oEcLARATlotl by APPLICANT: ini(6 lr{ lilsql q{:

l ) I hereby confirm lhat all detarts in thrs Form are True to lhe besl ol my knowledge. Any false stalement wll render my Apphcation E ongoing assistanca, any

liable for reJectiorrcancellatpn.

2) I solemnly confirm that assista.lce, if rgceived lrom Koshrka Foundation, will b0 used only for tho "purposg'. as stalod in his Form. for wffch such assistan@

was requested bi me

3)l her;by conli;n thal I havg not & wll not in future, availof reimbu.soment, an parl or in full, trom any other source/employe

for whrch ths ass6tanc€ is roquested.
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1) By atfixing my signature or thumb impression on this Form, I

use/publish/purup/reproduce my name, address, photo & detarl

medium, including bul nol limiled lo verbal, prinl, electronic, for

aclivities/achievements Such use ol my photo & details can be

(Applicanl) hersby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose", for which such assrslance is requested/granted, through any

soliciting donalions tor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or atler my trealment or fulfilment of the 'purpose"

for whrch assislanca ls being requested

2) I (Appticanl) furlh€r agree thal any such use ol my name. addr€ss. pholo & details ol the "purpgse' for which such assistance is requested./granted,

witt nrrr automaticalty enttle me for receiving or conlinurng the said assistanc€ Thg decision for granting and/or continuing the assistance will rest solsly

wilh the Trustees of Koshrka Fo!ndalron. and lher, decrslon is lhis regard will De,lnal and acceptable to me

l) $ y'n ( eci r6rcR qr ft ql src e'n+r, { t qri<c) q!-n t5cfd d Ifu 6cin tlg 'sifttfi.6ri*R Cr{ 3F4 qTff " 6t uffi ercr {fr tc m,

c-dr, $ta !Et( rt frdot ts vc? { dfrd t, EC "qifrrtt" (rq <Td, <R, qrqnrqr fsf 3<iYq t gd 
'lfdfrfl[qi 

etr Ecafr{qi d ftr{ ffi ql cm {lqc

t yetia c.{i t Fdq qfilqa lt it qqd 6l kq{q it r?rc * crd ql < i 6{t + frc "*ifr'il srr&r" s ans qtu{'d tl

2) I ( qr+c6) y{ rrd d Trfd t fs t{ rrq, vm, ntd 3lh frd{q qt fr Hll(nl d E(M i ntra t !n Ei: xrEiII sI BE!I{ ifr r+ r !qq*l
"'t'rfrrcr" qqard,qfird a frotq qfcq qt( <rqfin 1t,nr

APPLICANT,S SIGNATURE OR LEFT lHUii.tB IMPRESSION

iirk6 * r(IraR cl 3{Ti m, ftm

By afltxtng hereunder. signature of our Autho sed Signatory lor rocommending this case/patient for financial assistanco lrom Koshika Foundation. we

(Hosp(al) hereby affrrm E accept lollowrng:

il if,!f *,.1 niiG;1. ,|." presenly nor wrll in-lulure avait ol financial assrstance lrom another NGO or any other sourc€, for the same patienvcaso, as wo arB 
.

,Jq,,,eitini to get fro.'Xoshiki Foundation. to the exlenl thal such assrstance is granted by Koshika foundalron ll the requested assistance is not granled

Oy foifriXi io-unOaion, n part or in tull, then the Hosprlal reserves rl s nghl to m;ke up the shorlfall lrom another NGO or any oth€r source. This

iint,imat,on essent'atty st;tes thal the Hosprtal wrll nol avail any duplicaie assistance for lhe same patienl/case lrom any other NGO or any olher sourc€'

iiff,e ii"rtance f,om Koshrka Foundarron rs only fLnancrat rn;ature The choice ol the lreatmenvprocedure advised/conducled by the Hospital onthe

oit,ent. is based on tne arranoement between rhe patrent & lhe Hosprtal, and is in no way infl!enced by Koshlka Foundalion Hence, the Hospital will

:;;;;; ;# t;ili"ie reip"onsrorr'ti ot rne rreatmenl & il s outcome & salety ol lhe patlenl, and Koshika Foundatron will have no role or rosponsibility

in the matter
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