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DECLARAIO byAppLrDANl .lI*(lE.R0 $!qt vl
1) I hgrsby confirm that all details in this Form arc True to tho bost ot my knowl€dgs. Any tahe sbt€rnent will rendor my Appllcadon & ongoirE .rsi8t n,!o, il sry,

llablo for miectory'cancellauon.

2) I Solomty confrn fl3l assistsnc€, it r€celv€d lrom Koshll, Foundsdon, wil bo usod only for tl|€ 'purposo', 8e lbtod ln t $ Fq|ll. 6. *ildr adr a$&L\gL
was t€questd bY me,

3) I h6;by corn;n h8t I have not & will not in future, avail of Glmbursemont, ln part or ln tull, from any othor sourre/Employo

ftx vrtrldr U ! SsC8t8nca b r€qu$tod.

l) d qiF[ 6(d tft I{ $Fq { ftt qA {s f{{Fl tt qlifro d rlen m q{ sfi tr !R aI frc{q q{ rc-{ d(R v{ w
2) it !r0 !l rrrrdr ntu'sifir6l 5ri*{?',idcl$t,Eq6lEqci'lESEt{qd$*ftrifrcrvt|I,drsv.qilqr
i ) d yte rcr ( fr fq( <wro t{ r* nfir d d l, rs !ft fi qiflm n srs ter H F dlo'FIdsd{ lrq{ i r

r/lnsurancg company, of fl9
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By affxing hereunde( signaturs of ourAuthorised Slgnatory tor Ecommondlng ltE case/patl6nl fut insncisl ggslstanoo ftom Koshll€ Foundaton' wo

(Hospltal) hereby afllrm & accept followlngl

i) ifrit wi neittrdr are presently nor vyilt iniuture avail of llnanclal asslstanco from anolher NGO or 6ny othe, source, for lhe s€mg pationucaso, a! ws ara

#qriiting to g"i f.rk;shik; Foundation, to lhs extent that such assistanco is granted by fosNla Foundation. lf$e r€qusstod assistan€o ilnot grantod

brkoshik; Fo-undation. ln part or in full, then lhe Hospltal rssorvgs lt's ght to miko up lh8 shortfgll lrom another NGO or sny othor sour6, Thlt

dnfirmalon essentially sdtes that the Hospltalwlll nat avall any dupllcaae asslslanca tor tho same pallonucssg lrom any olher NGO or any 0tl0r toulc€.

iin" 
""sitt"n." 

froni Koshika Foundato; ls only financhl ln i8ture. Ths droic! ot tl6 tostrnonuprocodur€ sdvlsed/conductod by lho Hospiitl on the

pi ent, ls based on the snangement botween lis pauent & lhe Hpspltal, rnd ls ln no wEy lnlluoncsd bJ Ko6hlks Foundolon. Honcs, thr H6!y'lalwtll.

iisumi sote a compteto resp;nstb tty of th3 tresdent & lfs outconie & satety ot tho paUent, snd f\oshlks Founds on Yvlll havs no rolo or r$ponslbllity

in th€ matter

rqn qmqi, retqt !ft ek i qrqd/ifi ci'stftrtr srr*fi'{ frfiq qnqil t! flsstftrt {t v0 t, ir* rr (rsrn) fra rdtt i Ed r dlfi lri fi
l) ct f6 r it qdqB qtr r f qFe { frf*c {lrrdr ffi lk rnt[t risn ql ffi qq sk i zn t'frrqrqri { rii cl t d l, {t fr wi'fiFn vrf,am'

i ffirvtnfr ra t srqs il'6itmr qrTCm" Er q< tg fr tr qft'dtrr vrcCm' ro crgdr trlfr qftqmqq i! c-d( d fi{ u I i cftriN

ffi q{ lt{ T{qr0 sgl qr ffi erq w{rn t srrrdt lii Er.finwrt{&nru 6$ileeuuvuIftqsintrfifrqqr3Etrt/{dt!ffi
rk srort t'm cr ffi w nrfl t Tfr t{u+fiI

z "rriffrqr srcirn' { il'r{ Rrqil +cs frfiq v{tr d tr tt c( rslrd Er { ,t{ qtilr { trt rli aqcRfiql tt lnc t't ({ rmtq

* {-s 6r frrq t qk "ctftm vrr*vn'ru ffi r*n a t[ <rr rfr i rsH rqr6 il t't * Fn ${ * {t ilt rt w0 fr*614 * t' ,,o

d ti,t !qt( "ctf{EEr, al 6ii ttu6r cr M I( qITd { cO df,r

by AP ( uu 6o()

1) By a6ring my signature or lhumb tmpression on this Form, I (Appllcant) horoby 8grs6 & aulhori8s K6hlka Foundsuon and it't Truatocl to

uielpuOtisruput udieproOuce my name, address, photo & details ol lhe 'purpos€', lor whldl sudl asslstBnca is rgqu*tgd/grantod, through 8ny

medium, incir.dtng uut not limited to verbat, print, ;lectronic, for sollcltlng donatlons for Koshlk8 Foundsuon and/o. diss6minetlng lnfomstion about lt's

ecuviti8s/achtevg;€nts. Such uso of my photo & details can bo mad6 by Koshika Foundstion boloto or 8frer my troatrr6nt or fumkn€nt of ths 'pulPolo'

lT lli"l H:l|fltr"'r""T#irf,i'r"n"JTu"rr ,.. or.y nama, address, phoro & derarh o, rhe 'purposs', ror wr ch suct 8$t8!an6 t8 requ$tad/erantod,
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enile me for ricelving or con{'nuing tie sald asslstanc!. The daddon tol gran0ng 8nd/or contlnuing th€ ssslstancs wlll rssl solsly

with the Trustees ol Koshika Foundatlon, and thelr declslon ls hls regard will bo frn8l and sccophble to mo,
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