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DECLARATION by APPLICANT: 3Ir+{6 Em dsvn ydi

t) I hereby clntim lhat all delails in this Form are True to the best of my knowledge. Any false statement will ronder my Applica0on & ongotng asstsbnce, It any,

liabls for rcjection/cancellation.

2)lsolemnly confirm lhat assistance, if received from Koshika Foundation, willbB used only for thg'purpose', as stated h thls Form. ,or whldr such asslstranc€

was requested by me.

3) I h8r;by condn that I have not & will rDt in future, availof reimbursemont, in parl or in full, from any other source/employor/lnsurane company, ott le

to. whhh thls assistancg is requested.
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1) By aflixing my sjgnature or thumb impression on lhis Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and lfs Trustoos to

ule/pubtish/-put-up/reproduce my name, address, photo & details ofthe'purpose', forwhich such assistance is requested/granted, through any

meOium, inciuCing Uui not limite; to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about lfs

activiuesi achieve;enls. Such use of my photo & details can be made by Koshika Foundation before or atter my lreatnent or fulfilm8nt or lho 'purpor6'

lT llitl'Htflf":rt"/Ji;""1'r""tJt1" ^e 
or my name, address, photo & derairs or the "purpose", ror whrch suoh assistance Is requssred/grantad,

wltt noi 
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me for riceiving or continuing the said assistance. The decislon for grantlng and/or contlnuing lhe asslstanc€ wlll rBsl sololy

with the Trustees ol Koshika Foundation, and thek decision ls thls regard will be final and acceptable to me.

t) ys yTr c{ iici r{nrqr qr S'rB +1"lc Enfi, t (qr+(6) qrfl {6cld B1Xtu 6rdl tC{ "41Rm ErigrTi 3lk s{-+'qS{ " +i aF6d r<a {fr il ar,

(Hospltal) hereby afllrm & accept following:

iii;5i; ;;irh;;;; presentry nu wif f in-fuiure avail ol financial assislance from another NGO or any other source, for the s3me patisnucase' a3 we are 
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ili;;ili", i""r;;.il, in purr oi tn trrt, ri,inirre uospitat reserves it's right to m;ke up th; shortf all kom another NGO or ary other source Thls

c6nfiimation essentiatty st;les thal lhe Hospir;t wi,t not avail any dupl caie assrstance tor the same patienucase from any other NGo or any oher sourco'

iiir,. ii.irtiniu rr"riKoshika Foundatioriis onty tinanctal in ;ature. The choice of the keatmenuprocedure sdvised/conduct€d by ths Hospitel on lhs
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& satety ot tne patient, and Kostilka Foundatlon wlll havo no rols or respomlbllltv
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