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DECLARATION by APPLICA T: qriq6 Em sicql Yr:

1) I hereby confirm hat all details in this Form are True to the best oI my knowledge. Any false statement will render my Application & ongoing assislance, lf any,

liable for rsjecliory'cancellalion.
2) I solemnry lonfim that assistranca, if received lrom Koshika Foundation, will b€ used only for ttls'purpose', as stated in this Fom, for which suci assistance

was request€d by me.
iiif,GOiionntin fr"t I have not & will not in future, avail of reimbursem€nt, in part or in full, hom any other source/employar/insurance cflpany, ot ho a

tor which this assistanc€ is requested.
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l)By afiixing my signature or thumb imprcssion on this Fo.m, I (Applicant) hecby agree & aulhorise Koshlka Foundation and its Trustees to

use/publish/put-upi reproduce my name, address, photo & details ofthe'purpose', for which such assistance is.equested/granted, through any

mooium, inciudini but not timited to verbat, print, alectronic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;ents. Such use o[ my photo & details can be made by Koshika Foundatlon before or gfter my treatment or futflment ot the 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) fudhe. agreithat any such use ol my name, address, photo & details of the 'purpose', ,or which such assistance is requested/granted,

witt noi automatically eniiUe mo for receiving or continuing the said assistance. The decBion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be finaland acceptabl€ to m€.
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presently nor witl iniuture avail of flnancial assistance from another NGO or any other source, tor the same patienucase' as we are

rJqueiting to get frorn'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe requested assistanct is not granted

U-v-ioifrif'" io"unO"tion, in part or in full, then the Hospital reserves it's right to mtke up th€ shortfall ftom another NGO or any other sotrrce. This
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iiif," 
"r"itt"n". 
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plti"nt, i"-U""J on tf," arrangoment between th;patient & th6 Hospital, and is in no way influenc€d by Koshika Foundation. Hence, lho Hospitalwill
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rn the maller.

."t nm", 
"*"t "l 

*{ i qlcd^},ft 6i "6lftr6r src$rn" { frfcq surTdl t{ ffi{I 61 crff l, fri f,c (rqnrf,) fie r*n t crq s r*s"R 6'{t tr

l) qrfrrdqdcB qt( ?fr qfrq { Ffdq suc Fr{ lk qrqrt drqn qr ffi q< sttr { tkr tfrnrcd { ti ql ri d l. ++ fr r{i '6iAI6I lfrs-C{fi'

i fmrftrvfinfa a,< * gqq { 'qtf{rfl Er{*m" rm x< tg f* qR "*tfimr vrr*n" rm {!rq ffi aftm,T ra tE rd{ rd fuqt srdl t n} qmla

ffiwqlkqwrttrqrqrffiqqrqtnisuc"dlticrafw*ngrklrum fr1E{eeerurmIfrqsRRfrcq<<smt'tmrdtgfrm
tn rmr{ rilqr cr ffi rrq {tql d {fr i,ftd,fir

z. "otftrry qrrCm' t Ei 'ri slrrifl riw frftn qftr +1 tr r]'ft c( r{mrd Er{ d d ron qr f+ri 'r{ zq-qnvfrqr sI am tfl fi7ry
d ts 6r Ecq t qt "Eipr6r qrr*nr" um ffi mn qr qt <rn d tr rsfdi rsdrd { tr1 * 5or< gw 4t arl ili + r/,4!tfi}tr< urma

d ff qt{'6ifncr'rl ri$ lfrcr qr fqC{fr w qna { afi ffr *fr. f-"rc(ffaffi I

1',t-04-2024


