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oEGLARATION by APPLICANT: qriifi Eq sicqt Yd:

1) I hereby confirm hat all det ils in this Form are True to the b€sl ol my knowiedge Any false statement will rende' my Application El ongoing asslstance if any,

,) i"3'iflfm'*fr:3]!Hocs, il received r.om Koshika Foundarion, wifi b€ used onrv for the "purpose', as stated in this Form, rot which suct assistanco

conllrm
me nts uested amouof thereq by ranceSU c!mpany,source/emPloyernnotherot ,u frcmn rt nymbure rsement,ava of parenot futunhave Enotlhat3 hereby
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iT,i["|,,]iltilt""i"T,Ij,lX1'.";i)T," *€ or my name, address, phoro & d€rarrs ot the 'purpo3€', ror whlch euch a$istance is requ€sted/sranted'

will not automatica y entiue me for re@iving or conthuing the said assistance. The decision ior granting andior continuing the assistan@ will rest 6olely

*itt tt" r..t"", ot'roshika Foundation, a;d their decision is lhis rsgard will be linal and accoptrabl€ to me'
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1) By afiixing mY signalure or thumb impression on this Form. I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees lo

uso/publish/PUt-uPkeproduce
which such assistance is .equested/granted, through any

medium. including but not limi

mv name. address, photo & details of the'purpose'. for

te; to verbal, prlnt, olectronic, lor soliciting don8tions for Koshika Foundation and/or disseminating intormation about lt's

activities/achievements. Such use ol my photo & delails can be made by Koshika Fou ndation befo.e or after my treatnent or fulfilment ofthe'puIpose"

'rtiRmr' qq 6sd qM cr Frdq qtrq et nq6rt ri,nt

By amxang hereunder, signature of our Authorised Signatory for recommending lhis case/patient lor financial assistanc€ from Koshika Foundation' we

(Hospital) herebv affirm & accept lollowing:
nerther are presently nor will in fulure

d tit drr '6tFr6r' 6 rni{ tfrrr qr fiffi rs qrcd { ci t}flt

lli"#*"i"*" * qk t qrcdrt ft 6i ".,itrn, s*r*n", i frnrq ..Tq tsffir11sftir,*u rr ('.rir6) frqr.Ric'.q dar rri tr

t) qtfrrntT,lcR q\rr{l qEe { frfrrq qnfiI lh{t lk qGIt stcl1 1r flrfr r<qhrt u*l tinnri { d') clddl'ii ft rqi'liiftm srd-*fi'

i frsfifiwffi r€ * q<q q.anrm srr*m'rm cq<tUfrtl qR'dfrmr srr*m'm {rlq fs-fi <frl6rora tg q-d{ i* frqr cm I ii qsira
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1)that we avail of tinancial assistanca from snothsr NGO or any other source. fo. the ssme patienuc€se, 8s we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ilal reserves it's right to make uP the shortfall from another NGO or any oth€r sourcs This

confi rmation essentiallY statos that th6 Hospital will not avail any dup licaae assistance tol th6 same patignucas€ from any oth€r NGO or any other sourc€

2)The assislance from Koshika Foundation is only financial in nature The choice of the featmenuprocedu re advised/cond ucted bY the HosPital on the

patienl. is based on the arrangem6nt betwo€n thg pati€nt & the Hospita l, and is in no way influonced by Koshika Foundation. Honce , th6 Hospital will

assume sole & complete responsibi lity of the treatment & it s oulcome & safoty ol the Pati€n t, End Koshika Foundaton will havE no rolg or responlibility
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