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DECL RAIO by APPLICANT: qd<F rm rhql qrr

1 ) I hercby confirm hat all details in this Form are True to the best ot my knowledge. Ary hlso stratem€nt will rende. my Applicallon & ongohg sssistance. l, any,

liabls f or r€jocliorvcancsllation.
Z) t solimnfy br*rm tfrat agsistanc€, if rgceived from Koshika Foundstion, will b€ used only fo. lh6 'purpos€', 93 stsbd in thk Form. tor which such 9ssi6tance

was requ€sted by me.
3) I hereby confi; hat I have not & will not in future, avail o[ reimbu.sement, in parl or in tu

for which this assislancs is requested
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AGREEUENT by HOSPIAL (rsklta !ru {tr{)
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1)By af,ixing my signature or thumb imp ression on this Form, I (Applicant) hereby agree & authorise Korhika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of tho 'purpose', fo. which such asslstanc€ ls requested/gtaotod, through any

medium, including but not limited to verbal, print, electronic' for soliciting donations loI Koshlka Foundatlon and/or dlsseminatlng lntormation about its

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or aftet my lreatnent or fumlment of lhe 'purpose'

for which asslsbnc€ is being requested.

2J I (Appticsno further agree-thai any such use ol my name, addre$, photo & detallr ol the 'purpo3€', fo, whldl such 8$btanco Is cqu$ted/g€nt€d'
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me for receiving or continuing the said assislanqe. The declslon ior granllng and/or continulng tho sssbtance wlll rost Eolety

with the Trustees of Koshlka Foundation, and their docision ls this rgg8rd will be llnal and ac,coptable to me.
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By afiiring hereunder, signature of ourAuthorjsed Signatory for recommending this case/patient Ior financial sEslstancE from Koshika Foundation, we

(Hospital) hereby afiirm & acc€pt lollowingl
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rdqueiting to get f,or'foshik; Foundation, to the exient that such assistanc€ is granted by Koshika Foundation. lflhe requested assistanca is not Oranted

bv Koshika Foundation, in part or in full, then the Hospital reserves it s right to m;ke up the shorthll from 8nother NGO or any olher 6ourc6. Thls
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2) The assislance from Koshika Foundatio; is only financiat in nature. Thq choice of lh€ t eEtrnenuproc€duro Edvisgd/conducted by th€ Hospital on the
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