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DECLARATTOil by APPLEANT: qraq-6 m siwn rr:
1) I hereby confrm hat all details in this Form are True to the best of my knowledge. Any lalse statement wlll render my Applica on & ongoing assistance, it any,

liable for rejectiory'cancellation.
Z; iiotemnty ionnrm ttrat assistance, if.eceived from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. lor which such assistance

was requested by me.
Siinu'tbiconn- that I have not & will not in future, availof reimbursement, in pan or in full, from any other source/employer/insuranc€ company' ofthe amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/-put-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meoium, inciuoini but not linited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/o. disseminating informatlon aboul it's

activities/achleve;enb. Such use of my pholo & detsils can be made by Koshika Foundation belore or after my treat nent or fulfilment ofthe'purpose'

Ior which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol ths 'purpose', lor which such assistance is requested/granted,

,ritt noi autoriti.atty entifle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acc€ptable to m9.
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By affixing hereunder, sagnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter.

."t .!qtt, **t a qk * qrqd/tfi sj'6itrql srs*vrq'i frtrq s[rqlr *g fF5lftyr d rra t, H f,c (f,sdl6) frEI rqn i rl|q s rf6R 6,d tr

l)a[ffi;riq.dc|I.qt{r*qfrq{frfrqsr.rflffiSlRm6rtrisl1qtnrfrq.{stdtE*rt'fr/qrciidtqrdrtt,tdfrrci"EiFlfiqrd-*{R"
t tqsiRwtnfd rk| + {qs {'6tf{rfl -FIT+fi" rm r< tg f+ tr fi'siQr6l srrd r" rI( qnq ffid qlRTs,mtr tg lrd{ Tfi foql srdl I ii 3{sdrd

ffi qq rn q<crt rim q ffi g.q r+rq d qtrq'm di 6r lcftcr $fun rEdI tr re 1ft { ee eu wn I tq qsma Ffiq q< 3R tt/clTd t{ ffi
lk qr*rt ts qr ffi q{ slq{ t rA d{r fil

z. 'ciRmr vrrCna" i d d {fiT *qH f{idq qft +1}r rifr vr rmm rm { Tl ren q tri 'r{ Eq-srv'frql EI V{s t qs'uRnrd

(Hospital) hereby affirm & accept tollowing:
i) th;t w; nerther are oresenty nor will in future avail of flnancial assistance faom another NGO or any other source, for the same patienucase, as we are
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froriKoshika Foundatio; is onty flnancial in ;ature. The choice of the treatmenuproc€dure advised/conducted by the Hospitalon the

oltent. is uased on ttre arranqement between th;patient & the Hospital, and is in no way inf,uencBd by Koshika Foundalion. Hence, the Hospita!will

il;;; ;i; t;;i"druip-on"iuiriti or h" r|.uatment & it's outcome & safety olthe patient, and Koshika Foundation will have no role or responsibility
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