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OECLARATION by APPLICANT: irl+<6, !m s]sqr cr:

1) I hereby conllrm that alldetails ln thls Form are True to the best of my knowledge. Any lalsg statement will render myApplication & ongoing assistance, ifany,

liable for rejectiory'cancellation.

2) I solemnly;onfirm that assistanc€, if rcceived frcm Koshika Foundation, willbs ussd only for the'purpose', as statod in this Form. for which such assistance

was requested by me.

3) I hereby confi;m that I have no( & will not in future, availot reimbursement, in palt or in tull, from any other sou.ce/employer/insurance company, ofthe amount

for which this assistance is requested.
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1) By afllxing my signalure or thumb lmpression on this Fo.m, I (Applicant) hereby ag.ee & authorlse Koshika Foundation and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, lhrough any

medium, inctuding but not limited to ve.bal, print, electronic, for soliciling donatlons for Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation before or after my lrsalment or fulfilment of the'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, pholo & detalls of ths 'purpose", tor whlch such assislance is requested/granted,

will not automalically entitle me for receiving or continuing th€ said assistance. Tho declsion for granting and/or continuing lhe assistance will rsst solely

with the Truslees of Koshika Foundation, and their decisign is this regard will bo finaland acceptable to me

l) ts e,t7 cr i{cl 6RRT{ qr rt'r} ql utr Errd(, d (!crt6) iflsn vrfi al ge e,rdr tw'ctftrfl $rdgrR qt{ EFt <rftd 'oi uFrq-c erm {f+ *tt lre,

wr, dd dn ti tqq1q r( yq1 { situd l, ai "oiftr*r" qcl qS, <n, r+nro let a(w i gd 
'rfdfrfird 

dt acflFrqi + ffi ffi S rtR qlqq

t ya'fti c,d d fdc qtr{a tr it vc? ut ftsot li rarq * crdltrR t T{i * frq "6iRI6I srtdm" c ?rd srFr6 }r

2) I (iiri$) 5e aR t {6Td {fF *q rn. rm, s}d oln Fc(q ci ft wrrifl * u(kql i ffia t ni Fn: {!Rri[ rET Rf,ql( ld r<rar wwiq{
"e)frna" qq rs+ aftd cr fioiq qftq qlr <rqort d,nr

in the matter.

a+ ,t-t, 
"*ut 

* ilh t crcdril,ff 6i ,qifrril riB-arlr i frfdq {f,rTdr *g ffi{ dl crff t, Cri f,q (tFRr€) 6q s61 { er< a dior qiri *r

t) q[ t6 d qdqr fti rl qfrq { Fftrq {rrl{r ffi lk qrqrt rirqr< lt trd q-qqtdiB<t ttnnd{diqrd rtl, fi m tct "Eitutl qrl-*{rr"

t ffirflftnfr rft + {qq il'6ifrm src*rr' Em r< *g ta tr <fr "+itrn srd'+nr' Em {EITo fr<fr efrmrrca tg rg ld ftqr q t i} qs q

ffi e?q ik {{6rt rtm ql tr$ irq {-{Irn i s[rr *l EI str6fi ntfri ns tr re 1E .l ee tu vra t ft trmna Rfrq q< s{d tal^rlc-e t{ ffi
rn sr*rt rim qr ffi q-{ spr i rfr d'n/d'flt

z. 
,+itmr srr€m" t S d qrrTdr +s-d Ffirc yqft +1 tr rht qt tmra Aq d ,r{ qan qr fri'ri aqqlt/vfrql 6I S q r}t qd rqrd

By affixing hereunder, signalure of ourAuthorised Signatory lor.ecommending this case/patient for linancial assistance from Koshika Foundalion, we

(Hospital) heroby affirm E accepl following:

l ytnit wi nenndr are presen y no. will inluturg avail of financial assislance lrom another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is gIanied by Koshika Foundation. lflle requested assistance is not granted

bykoshiki Fo'undation, in part or in tull, then the Hospital rsserves ilt right to maks up th8 shortlalllrom another NGO or any other source. This

ii,nnimation essentiaffy sdles that the i.lospital will not avail ony duplicaae assistanca for tho same patienucasg from any othor NGO or 8ny other source

ilftre assistance trom Koshika Foundation is only linancial in ;alure. The choice ol the keatmenuprocedlre advised/conducted by the Hospital on the

plfient, ii tjseO on ttre arrangement between thipatient & the Hospital, and ls in no way influenced by.Koshika.Foundalion Henc€, the Hospitalwill

lirrri iofu C.o.pt"te resp;nsibllity of the troatment & il s outcome & saf€ty of lhe patient, and Koshika Foundation will have no role or responsibilily
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