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DECLARATION by APPLICANT: 3naf6 ITII *q!II yd:

1) I hereby confirm that all details jn this Form are True to the best of my knovrledge. Any false siatement will render my Applicatjon & ongolng Essislance, if 8ny,
liable for rsjection/€€ncellation.

2) lsolemnly confirm that assislance, if received from Koshika Foundatlon, willbe used only for the'purpose', 8s stated In thls Fom, for whlch su.h ssslstanca

was requesled by me.

3) I h8r;by confirm that I have not& tyillnot in future. avail of reimbursement, in part or in full,Irom any other source/employe

for rxhloh this asslstanco is requosted.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agres & authoris8 Koshika Foundation and lt's Trustses to

uselpultistrtput-uplreproduce my name, address, photo & details ofthe'purpose", for which such assistance ls requested/granted' through any

medium, inciuding Uui not limited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs

activlties/achieve-ments. Such use of my photo & details can be made by Koshika.Foundation before or after my treatment or fulilmBnl ol ths'purpose'

lT,iXi"l,ffiflX"":.T,.9,ff'"".tJtl" *e or my name, address, photo & detairs or the 'purpose', tor whtch such assistance ls requested/granbd,

wltt noi automaticalty enti e ml lor receiving or conlinuing the sald asslstance. The declsion for granting and/or contlnulng the asslstrnco vvill rest solEly

with ule Trustees of Koshika Foundation, and their decision is thls regard ra,ill be flnal and acceptable to me.

t) {q esi c( qc-{ ERrm qr d',r6 61 
"rc 

H'nfi, t (qTn$) lqri T6qrd d 3E e,rat tcd'6lRI6r srit{R qk ss-+ qfrd " si qF{'d iFGI tfr t! ilq,

(Hospital) hereby affirm & accept following:

ir ihl *l neiuJr are oresenflynor wi iniuture avait of llnancial assistance from another NGO or any other source, forthe same patlenvcas€, as we are 
-

iddij.iri'"s ii ;i,i r[.'Koir,,iJ ior^Jiti"", io rr,; extenr lhat such assistance is granted by Koshika Foundation. ltlhe requesled asslstance is not gmntod

uv'ioiiiiii io'*ouii"".; pa or in fu , the; the Hospital reserves it's righttom;ke up tha shortfatlfrom another NGo or any-othor source. Thls

i6nfiimalion essentialty stdles lltat the Hosprtal wi rot avarl any duplicaie assislance for lhe same patienucase lrom any other NGO or any olhor sourca'
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froniKoshika FoundatioritJonly linancial rn nature. The choice of the treatmenuprocedlre advised/conducted by thE Hos-pltalon lh€

oatient. is based on the a.rarqement between ihipatient & the Hospitat, and ls in no way lnlluenc€d by Koshika Foundallon. Hencs, the Hdspltalwlll.
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or tn" trearnent & ir's outconie & safety of the paient, and Koshika Foundatlon wlll have no rolo or responslblll'ly
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By affixing hereunder, signature ef ourAuthorised Slgnatory for recommending thls caseipatlent forfinancial asslstance lrom Koshlka Foundation, we

in lh8 matter.
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