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DECLARATIOII by APPLICANT: lCr&q$ m SiS![ Tdl

1) I hereby con,irm thal all details in this Form are True lo the besl of my kno{ledge. Any lals€ statement will render my Application & ongoing asslstance, il any,
liablo br roj€clioo,/cancallation.

2) I solemnly confirm thst a*sistanc€, if rec.eived f.om Koshika Foundatjon, will bs usgd only for th6 "purpose', as gtated in lhig Form, fo( which sudr a3sbtanc€
was rsq$stod by me.
3) I her€by condr hat I haw not & will not in future, avail of reimburcoment, in part or in full, from any oth€r sourcs/employgr/insurancs company, ol ho
for whlch his assistance is requested.
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i) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorise KGhika Foundation and lt's Trust€es to

use/publish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such asslstrancr ls rcqugstgd/gtantod, lhrough any

mediurn inciuding but not limited to verbal, print, electronic, for soliciting donatlons lor Koshlka Foundatlon and/or diEseminatlng lnformation sbout lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnont or fumlment ofthe'purpose'
for which assistanca is being requestod.

2) I (Applicant) further agree lhat any such use of my name, address, photo & details ol lhe 'purpose', lor which 3uch asslstance b r€qu$lod/granted,

will not automatically enti[e me for receiving or continuing the said assistance. The decision for granting and/or continulng lhe asslgtance will rest golely

with the Truste€s of Koshika Foundalion, and their decision ls this regard will b€ final and acctptable to me

t) 1q rcr cr qci E€6fi ql si'rl d crc E nE(, i (qlt<6) qr{ srqfd d 5fu c(il tC{'nfRI6I srdirr eh s{* qrffi 'd ofuq; crn {ft fu m,

va, qld dn sl Fc1or 1q rqe I qlftd t, ai 'ctfrmr' qqt qd, nr, qrsilRl $i r{i{c { 9.1 
"frfrfrd 

ck rcat{cl + f(Ti ffi q1 mI{ qqc

i yflfu x,d + frq qfu$ tl ti rrt 6t frd{q ll lda * rrd cI rl< ri 6{t * Fq'TiftIfi $r6*fi" q ar{ efr1rr

2) l (qriq6) $ ird *{ETd{f6*{rqn, (fl, sta.etr ts<q si fr emdr * s{rql t ntht$ ea: rfiTitt i6I t6![{:lA Tlrnrt rq nEiI {
'nifimr' q<l ur* arfiml 6r flltq ffiq et zrdr0 dnr

By afilxing hereunder, signature of our Authorised Signatory for reclmmgnding this cas€/patient lor linancial assistanco lrom KGhika Foundatlon. wo
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presen{y nor will iniuture avail of financial assistance from onother NGO or any othor sourc€, lor the samg pstionucase, 8s wg a.e

r;ouestino to oel from Koshika Foundatton, to the extent that such assistance is granted by Koshika Foundation. lf the requested sssistance is not granled
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st;les that the Hospital will not avail Eny dupllcati assistanco for thE ssmo patisnucsga lrom sny olhsr NGO or 8ny olher sourc€.

2) The assistance lrom Koshrka Fgundato; is only financial in nature. The choice ol the tteatmenupro€tdlre advised/conducted by the Hospital on lhe
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in the matter.
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