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DECL RATIOT{ by APPLICANT: !i[i(ir !m dsqr yr:
'1) I hereby confm hal all details in this Form are True to the best of my knowledge. Any false statement wlll render my Applicatlon & ongolng assislance, il any,

liable for rojsctiory'cancellation.
2)l solemnv bnfirm th8t assistance, if received Lom Koshika Foundatjon, ,.{illb€ used only for the'purpose', as stsH in lhis Fom,lorwhict such asslstanca

was rEquested by me.
3) l he;by conf n hat I have not & will not in futurc, avail of rcimburcement, in part or in full. from any other sourc€/employer/insuranc€ @mpany, ol lhg anount

for which this assistanc€ is requested.
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1) By affixing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Kgshika Foundatlon aM it's Trustees to

use/publlsh/put-upheproduce my name, address, photo & details of the 'purpose', for which such asslstanca ls raqu€stsd/grantod, through any

medium, lnciuding but not Iimited to verbal, prlnt, electronic,lor soliciting donations for Koshika Foundatlon and/or dissomlnatlng lnfotmatlon Ebout it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundaton b€for€ or after my lr6atrnent or fulfilment orlhe'purpose"

for which asslstance is being requested.

2) I (Applicsnt) further agree that any such use of my name, address. photo & details ol the 'purpose', lor whlch such asslstance ls reque3t€d/grsnted,

will not automatically entiUe me for receiving or continuing the said assistance. The decision fot granting and/or conllnuing the a$btance wlll rest solety

with the Trustees of Koshika Foundation, and their decision is this regard wlll be ,lnal and accaptable to me.

l) qq 1n c{ qci f,R|q{ qr oi'r} 41Erq En6I, i (ort6) qr{ wqfd st W 6(dr tcc'4iRI6I wdirR qt( t{I+ "fiffi " nt oftq'a um (fr t(l rn,

c-dr, std qtr ql kd{q rs vq: { qjfr< l, Ed 'aiRmr" qq {rel, qn, qrt-fl"cl $i qt{c t gd 
"fdfrfrcf 

et Bcafuql * fri ffi { vfl{ qqq

t mft'd c'd * frq qft{i tr ti rqr cl frc{q tt rarc * wd lt rr< t cli * ftc 'nitrfl rrr6*s{' c q{ qfu$ tl
2)t(rqri(d)VqqEiT6rdtt6i{ilc,!",staqtfrqqslf6{nrdr+3(i{qli!'nfutniT4n:IIFRI$rf,q;qFidtclnl|tss{sil
'*lftrn'qcqrr* <rM a Frdq Efrrq qk crqort d'rt

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor linancial asslstranco iilm KGhlka Foundatlon. vre

(Hospitai) hereby affirm & acc€pt following:
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rdquesting to get from Koshik; Foundation, to the extent that such assistance is grant€d by Koshlka Foundatlon. lflhe rEquested assistanco is not granted

U-V-ioiiiiXi, i&nO"iion, in part or in full, then the Hospital reserves lt's right to m;ke up the shortfall from anothor NGO or any othor source. This

;nfirmation essontally states that thE Hospital wlll not avail any duplicat. asslstanci for the same patlsnuc6s€ from 8ny other NGO or 8ny olhor soufc€.
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in the mattar.
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