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oECLARATIoN by APPLICANT: !ilt<6, Em rlqqr qx:

I ) I hereby contirm lhat all detalls in this Form are True to the best of my klowledge, Any falso statemenl will render my Application & ongoing assistance. it any,

liable for r8jection/cancallation.

Z) t sotemnf bnnrm ttrat assistancs. if rscsivod from Koshaka Foundatirn, will b€ usod onty fq th€ 'F]rposo'. as stated in this Form fo. which such assistance

was requested by me.

iiin"ri,-oi-nfi- tt"t I have not & wilt not in future, availo, reimbursem€nt, in palt or in tull, from any other source/employgr/insurancs company, ofthe amount

is requested.
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1) By afiixing my signaturg or thumb impresslon on this Form, I

use/publish/pul-upreproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, oloctronic. for

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

for which assistance is being requested.

2) I (Applicant) furlher agred that any such use of my namg. address. photo & dEtalls ot lhe 'purpose'. for whlch such asslslanca is requssted/g.anted,

witt noi automaticatty enti(e me for receiving or continuing the said assistanc€. The dgcislon for granting and/or clntlnulng lhe assistance will r6st solely

with the Trust€es of Koshjka Foundation, and their decision is this regard will b6 linal 6nd accsplable to me.

l) vs yq-, y{ ocl f,Rrc11 q; if,rl ql EIq aqr6{, { (qri<{) qr{ {tcfr 61 Se 6(il tqd'ctfitfi wi*{r< ict{ Br4 ={tr " Ti oft{i l5,( tB +{ m,

rm, std dn d Ec{"r Ec rcr { dfrd l,.S'6tf{6r" qct qr$, 1rr, lrs-it/cr Isf 
"1kc 

t YA rfdfrffflI qk rc(M d fira ft6 S vtR qqq

i ysrR-d ati + frq qFrqir tr li wr tt frcwt it rarq * crd cr rK i 6d * frc "cifttar srtsr' c qr{ qfiql lr

2y { lari<r) vc lrd i {rrd ( B +{r crq, rn, $ta ek kd$r s} B f,nc + a1M i ffiftr t nt wc: {rnr ln f,6<R rfr T{ltlr rq {iq il

'attr+r" qq rF+ qlfisd qr fiotq strdq qt Twrrt d'nl

By amxinq hereunder, signature of ou.Authorised Signatory for recgmmending this ese/patient tor financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept follorving:

it ifrjf *i n"itf,,i'. uru pressntty nor will in-future availof financial Essislanco from anoth€r NGO or any other sourca, for the same pati€nrcase, as we are

riquestin! to get trom Xoshik; Foundation, to the extent that such assislanc€ is granted by Koshjka Foundation. lflhe raquested assistance is not granted

6y'io"trifi ioi,nO"iion, in part or in full. then th6 Hospital reserves it's right to In;kB up lhe shortlall trom anothsr NGO or any other sourc6. This

;nfirmation essentialty sdbs that the Hospital will not avail any duplicate assistanca tor lhe ssmo patienucase from any othor NGO or gny other source.

iltne assistance trom Koshika Foundation is only financial in nature. The choice ol the lreatmenuprocedure adviscd/conducted by th€ Hospital on lhe

p!ti"nt, is OaseO on ttre arrangement between the patlent & the Hospital, and 18 ln no way lnfluenced by Koshika Foundalion Hence. the Hospital will
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resp;nsibiiity of the trsatm€nt & il's outcomg E safety oftho patienl, and Koshika Foundation will have no rolE or responsibility

in the matter
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(Applicant) hersby agree & authorise Koshika Foundatlon and it's Trustees lo

s of the 'purpose', for whidl such assistance is roquested/granted, through any

soliciting donatlons for Koshika Foundatign and/or diss€minating information about it's

made by Koshika Foundation b€lore or after my treatment or fulfilment of the "pulpose'
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