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DECLARAIIoI{ by APPUCANT: rili<fi !m ricql yr:

1 ) I h€reby confim Urat all details in this Form are True to the best of my kno{ledge. Any fals€ statem€nt will render my Application & ongoing assistance, it any,

liabls for r€jectiorvcancellation.
2) I solemnry ;nfirm lhat assistanc€, if received Irom Koshika Foundation, will be used only for $e 'purpose', as slated in this Fonn. for which suct! a$istanco
was rcquested bY me.
3)l her;by confirm that I have not & will not in future, availof reimbursement, in part or in full, ftom any other source/employgr/insuEncg company, of the amount

for which this assistance is requested.
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zlllmsl{r|q.dr{ft"6tf{rflsrd-+{R',td|cIdt,T(.613cdrtSBivq61$+frif6qtvtqr,qir{Ir6q{c(Irrqltr
frt*eenratEqrn&rd'rit,s{{frr6|qrtrrcr{!iifrslffiq-{Eitvftctfi/+qrqq&iqdfrqtIdnrllfre{trt3) tXtuEclt
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SIGNATURE of TRUSTEE 1
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) 
gy affixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorigo Koshika Foundation and if3 Trust€es to

use/pubtistriiut-upireproduce my name. address, photo & details of tho 'purpose', for whlch such asslstianco ls .equested/grantod, through any

medium, inciuding Uut not limited to verbat, print, electronic, lor sollcitlng donations tor Koshlka Foundatlon sndior dlssomlnsting lnlormauon sbout ll's

activitiedachiev;ents. Such use of my photo & detaits can be made by Koshika Founda0on belore or alle. my treatrnent or lulfilm€nt ofthe'purpose'

for which assistance is being roquestsd.

2) I (Appticant) turlher agree that any such use of my name, addrsss, photo & detaih ofthe'purpo8e', for whlch such ssshtancs is requostsd/grarted,

,itt noi autoriticatty 
"niiue 

me for receiving or continuing the said assistance. The decision lor granting and/or continulng lhe $sigttncg wlll rest solely

with the Trustees of Koshika Foundation, and thek decision is this r69ard wlll bs llnal and acloptablo to m€.
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v<r, qld qt rl fcc{q rs cr, { clf{d t, E* '6ifi|tFl' q{t:qrRl, <n, qrqqvql fnf z<tvq t ga :Ifrma qk ?q-dtd{cl * ffi ffi { Y€R clqc

tynfia6d*frq qtuqrrlt lt rrr cr ftqlq lt Earv * rni ltrr< tt,d * frq'+lRr*r vrstrr'c qr{ qkq'd
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By aflixing hereunde( signature of our Authorised Signatory Ior r9clmmsnding this caseipati8nt lor linancial sssistanco trom Koshika Foundation, we

(Hospital) hereby amrm E accepl following:
ilift[i *6 

""fG|. 
ar" presently nor witl iniuture avail of flnancial assistance from another NGO or 8n] othsr soutce, lor tho ssm€ patienucase, as we arc

niqu""ting to g"t frorkoshik; Foundation. to the extent lhat such assislance is granted by Koshiks Foundation, lf IE requested Essistancs is nol granted

Uv-Koshiki Fo-undation, in Darl or in full, then the Hospital reserv8s lt's right to make up tho shorfall from another NGO or aoy othor source. This

li"nriiJii"'i 
""""-"t'"ffi 

stjtes that trre nospitat will not avail any duplicai€ assistanco for th. sams pauqnucas€ frcm eny olhor NGO or eny other sourc€

ilif," 
"iriit""o 

f.riKoshika Foundatio;is only financial in ;ature. Tie choice of the u€atrnenuproc€dure advised/conduct€d by the Hospitalon lhe

plfi"nt, fi-O"r"O on tr" ar,ang"rent bet*""n thipationt & tho Hospltal, and i8 in no way Infuoncod by.Koshlka foundaton Hsncs' the Hospital will

lssume sore A comprete resfrnstUitity ot ttre tre*rient & it's outconie & ssfety of the pstisnl. snd Ko8hlka Foundation wlll hsvs no mle or responsibility

in the matter.
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